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THE TREATMENT OF UTERINE FIBROIDS. 

By J. A. Mansell Moullin, M.D. 

I THINK it unnecessary to state that the treatment I refer to is 
surgical, for there is no other treatment worth the name or our 
consideration. All attempts to cure fibroids by electrolysis and 
other methods have conspicuously failed, and drugs exert no 
influence upon them whatever, even to the extent of controlling 
haemorrhage. 

My excuse for bringing this subject before you is that possibly 
some of you who have not kept in touch with gynaecology imagine 
that it stands much where you may have left it ten years ago. 
That is not so. The progress which uterine surgery has made is 
immense, and has completely revolutionised our ideas and methods 
of treatment. 

It was the accepted teaching a few years ago, and still quite 
recently was maintained, that uterine fibroids were of little im- 
portance ; it was admitted that no doubt in some^ cases they were 
an inconvenience and might even render the patient more or less 
an invalid, but certainly they were not an active cause of death. 
This fact could be clearly established by an examination of the 
post-mortem records in any of the larger hospitals. Gynaecological 
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5 TkE TREATMENT Of UTERINE FIBROIDS 

zeal found an outlet for itself in innumerable and quite lirtrtec^s- 
sary operations, and, furthermore, that with a mortality of 5-10 
per cent., it was absolutely unjustifiable to expose a woman to 
such a risk, when her troubles often vanished with the menopause 
and the tumour itself tended to disappear. 

Our knowledge of the pathological conditions of the uterus and 
pelvic organs is now established on a much more accurate basis, 
a knowledge for which we are largely indebted to surgical incur- 
sion, and the whole subject requires reconsideration in the light 
of the experience so gained. There is no difficulty whatever in 
refuting the easy-going theory that fibroids are innocuous, a 
theory most convenient indeed at a time when surgical aid was 
unable to come to the rescue. 

Among the commoner troubles arising from fibroid tumours, cases 
we meet every day, we recognise haemorrhage, pressure symptoms, 
rotation, and septic infection. These may be included in one 
group. 

Hemorrhage is perhaps the most common condition we are 
called upon to treat, and occurs in those cases in which the 
tumour involves the endometrium. A very small submucous 
fibroid may cause profuse haemorrhage and drain the patient. 
My last case in Baker Ward was of this nature. 

Pressure symptoms are due not so much to the size of the 
tumour as to the position in which it has developed. A small 
tumour falling into the pelvis will press the urethra against the 
pubes and cause retention of urine. The turgescence of the 
tumour at the time of the catamenia sometimes renders this 
pressure intermittent, but frequent recurrence leads to dilatation 
of bladder and injury to ureters and kidneys. Difficulty with the 
bowel may occur in the same way and haemorrhoids. 

Rotation. — A pedunculated tumour is liable to become twisted 
in the same way as an ovarian cystoma. It may become com- 
pletely detached and acquire an adventitious circulation from 
adhesions to neighbouring organs. 

Septic infection occurs in many ways. A submucous tumour in 
process of extrusion often becomes gangrenous. As a further 
result of "septic infection of the endometrium the tubal mucous 
membrane may become involved with the formation of pyosalpinx. 
Diseased tubes are frequently associated with uterine fibroids. 

A second group comprises a series of complications which attend 
the condition of pregnancy. 
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THE TREATMENT OF UTERINE FIBROIDS 3 

Abortion frequently results from the presence of the tumour, 
and haemorrhage is a likely complication. 

Mechanical obstruction to delivery may be due to an impacted 
fibroid or one developing in the lower zone of the uterus. 

Degenerative change^ known as " red degeneration," has been 
noted in many cases of pregnant fibroid uterus, but occurs also 
occasionally in fibroid tumours unattended by pregnancy. The 
patient carrying the tumour is taken suddenly with symptoms of 
obstruction, abdominal distension, pain, and tenderness. The 
symptoms might be those of a twisted pedicle, but an accurate 
diagnosis is generally impossible. 

The patient's condition is a grave one, and surgical interference 
is necessary. The tissues in some portion of the fibroid are found 
to have become softened and stained a deep red colour, due to 
blood pigment. If the peritonitis be allowed to subside, the 
fibroid tissue at a later date will be found discoloured black with 
soft recent adhesions to the surface of the tumour. 

Sepsis or sloughing of a submucous tumour is likely to follow 
labour or miscarriage. 

A third group comprises the various forms of degeneration 
which attend and follow the menopause — necrosis and septic 
changes, myxomatous and calcareous degeneration, to which may 
be added sarcomatous degeneration. 

It was generally thought that fibroids after the menopause 
ceased to be troublesome and tended to disappear. Owing to 
the cessation of menstruation and the greatly diminished blood 
supply, it is a fact that the tumour does often diminish in size, 
but this in itself, again, may constitute a source of danger. Nutri- 
tion may be so completely arrested that the death of the tumour 
takes place. On one occasion I removed a large fibroid filling 
the abdomen, the substance of which was torn away in pieces 
like rotten leather, absolutely bloodless. As long as the tumour 
remains free from septic organisms it remains inert, but sooner or 
later in some way or other these organisms generally manage to 
gain access to it. 

As a rule fibroid tumours do not grow after the menopause, but 
this is not without exception. I recently removed an enormous 
tumour from a woman, aged 60. The tumour had greatly increased 
during the last two years and rendered her quite incapable of getting 
about. The tumour was myxomatous^ and had an abundant adven- 
titious vascular supply from the omentum and other sources. 
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4 THE TREATMENT OF UTERINE FIBROIDS 

Again, we recognise the fact that the menopause may be post- 
poned indefinitely by the presence of a fibroid tumour. Monthly 
losses, even profuse, may persist up to fifty- five or sixty years of age. 

Sarcomatous degeneration in a fibroid tumour is a somewhat 
disputed question, but clinical evidence supports that view. One 
patient I know who carried a large fibroid tumour for seventeen 
years, died eventually with rapid increase of the tumour and 
secondary deposits elsewhere. 

Carcinoma is not a form of degeneration, but it frequently co- 
exists with a fibroid tumour, and there is evidence to show that 
the tendency to carcinoma is somewhat increased. 

So much then for the troubles and complications which attend 
fibroid tumours of the uterus — a sufficiently appalling list you will 
acknowledge. Now I would direct attention to the line of treat- 
ment. 

There is no occasion for me to trace the evolution of hysterec- 
tomy. The extra-peritoneal method, which met with a certain 
amount of success in the hands of one or two pioneers in this 
line of work, has long been superseded. The complete removal 
of the uterus with the cervix, known as ** panhysterectomy," 
followed. It was thought the operation was less dangerous and 
convalescence less protracted. In 1890 the discovery that the 
uterine arteries could be secured before they entered the uterine 
substance revolutionised the matter and rendered the operation 
safe and free from haemorrhage. Relieved from this anxiety the 
various steps of the operation can be leisurely and neatly completed, 
and we have in the supra- vaginal hysterectomy (sub-peritoneal or 
sub-total it is sometimes called) an ideal operation followed by a 
convalescence as rapid in every way as that following on ordinary 
ovariotomy. 

With a careful attention to asepsis the mortality has been 
reduced almost to vanishing point (my own statistics are one death 
in the last seventy-five cases), so that the argument based on risk 
need not deter you from advising the patient to seek assistance at 
the earliest opportunity. 

Supra-vaginal hysterectomy, as the name implies, is the removal 
of the uterus above the vagina at the level of the inner os. The 
operation is a more simple proceeding than panhysterectomy. It 
is attended with less shock. There is less danger of injuring 
the ureters, and there is less mutilation of the parts. The vault of 
the vagina and cervix are preserved, and it is practically impossible 
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THE TREATMENT OF UTERINE FIBROIDS 5 

after the operation to determine by digital exploration that the 
uterus has been removed. 

Panhysterectomy has the disadvantage just referred to. Un- 
doubtedly the operation is more severe, and the tendency to shock 
greater. The ureters also are in greater danger of injury. There 
are conditions, however, in which the removal of the cervix may be 
the better course. When the cervix is much hypertrophied, or if 
there is the least suspicion of malignancy about it, recognising the 
fact that cancer of the cervix may be and often is superimposed 
on a fibroid uterus, it is better to effect the complete removal. 
This specimen affords an example. The small cervical fibroid 
was not recognised by the examination, and burrowing into the 
broad ligament gave a feeling of immobility, the cervix was con- 
siderably hypertrophied, and the patient complained of pains. 
Fortunately for the patient there is nothing of a malignant 
character about it, and she made an excellent recovery. 

In myomectomy, or the enucleation of fibroids, we have another 
mode of dealing with these tumours. Prima facie it might seem 
that myomectomy is the ideal operation, that nothing could be 
better than enucleating the tumour, and preserving the uterus 
itself intact. But in practice it is otherwise. The field for this 
operation is a very limited one. It is only of use where the fibroid 
is a solitary one, and of comparatively small size. If other 
seedling tumours are present the removal of one is obviously 
useless. Again, the tumour must be capable of enucleation ; it 
must have a sufficiently well-defined capsule, which the soft 
solitary fibroid often has not. 

The difficulty of controlling haemorrhage may be great, and 
when the operation is completed a bulky misshapen uterus, 
possibly with relaxed ligaments, is left behind to fall into the 
pelvis and give rise to further trouble. Myomectomy is certainly 
a more dangerous and often more troublesome operation than 
supra-vaginal amputation, and except in a young woman in whom 
there is possibility of child bearing, I strongly advocate the more 
complete removal. 

The removal by the vagina (vaginal myomectomy) of sub- 
mucous fibroids presenting at the os or developing in the cervix 
should be limited to tumours of small size. Great laceration of 
the vagina and uterus in attempts to remove large tumours recalls 
vaginal surgery of a past date. So much in gynaecology is a thing 
of the past. 
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6 THE TREATMENT OF UTERINE FIBROIDS 

We have, then, three operations for the removal of fibroid 
tumours of the uterus, each of which has its advantages in certain 
circumstances, but in 90 per cent, at least the supra-vaginal 
removal is the operation required. 

Regarding the technique of the operation, one or two hints may 
be of use. The operator should have some little experience of 
the operation. It cannot be safely undertaken by anyone who 
would open the abdomen to tie off the pedicle of an ovarian cyst. 

In the present day it is almost unnecessary to urge the im- 
portance of asepsis. No one would think of opening the abdomen 
without adopting every available precaution. I must, however, 
strongly advocate the use of rubber gloves which can be sterilised 
by boiling, both for the operator himself and his assistant, and 
everyone who has to handle ligatures, swabs, etc. It is impossible 
to sterilise the hands completely even with the greatest care, and 
those who operate most are the soonest convinced of this by 
practical experience. 

The Trendelenberg position is essential to secure a good view 
of the pelvic floor unobscured by the intestines. 

A free incision is required, extending from the pubes to the level 
of the umbilicus cariied to the left side. The patient must be 
sufficiently deeply under the anaesthetic to secure relaxation of the 
abdominal muscles. This is particularly necessary when the 
abdominal walls are stout and the tumour a small one. 

When the tumour can be brought through the abdominal 
opening the subsequent steps are easy. The ovarian vessels are 
tied off, and the ovaries stripped off the tumour with the peritoneum. 
Clamps may be used instead of ligatures, but I prefer the latter. 
No time is saved by the clamp, and bleeding vessels have often 
to be secured later. 

The uterine arteries are then looked for and tied. They are to 
be found with a number of large veins on either side of the cervix 
rather to the front of a line passing through the cervix from side to 
side. The ligature should be placed as low as possible to secure 
the artery before it has divided to enter the uterine wall. 

The uterus can then be amputated at the level of the inner os. 
I cup the surface of the stump in removing the tumour, and do 
not find it necessary to dissect down a posterior flap of peritoneum 
which is closely adherent to the back of the uterus. 

The edges of the stump are brought together with catgut sutures 
and the anterior flap and bladder brought over the face of the 
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THE TREATMENT OF UTERINE FIBROIDS 7 

Stump and secured with a continuous suture. This part of the 
operation should be neatly done. Any surface denuded of peri- 
toneum is likely to give rise to adhesion of the intestine, and the 
subsequent discomfort of the patient when that is the case may 
be very great. 

The difficulty of the operation is much increased when the 
tumour cannot be brought out through the abdominal incision. 
Division of the broad and round h'gaments releases the tumour to 
a certain extent. In the case of a fibroid developing in the lower 
zone or cervix, it is well to incise freely the capsule of the tumour 
and enucleate it. The arteries can then be secured, the capsule 
cut away, as may be necessary, and the operation concluded in 
the ordinary way. 

Lastly, the ovaries are examined and dealt with. I make a 
point of preserving one or both ovaries in every hysterectomy 
under forty-five years of age. It is very difficult to estimate cor- 
rectly the value of this proceeding, the object of which is to 
obviate the disagreeable symptoms and consequences which attend 
the artificial menopause. It is, however, easy to understand that 
the younger the patient the greater the necessity for preserving 
them. After the age of forty they exert probably but little influence 
over the system. 

The troubles to be avoided are not so much the flushings and 
headaches of the climacteric as the atrophic changes liable to occur 
in the vulva and vaginal mucous membrane, giving rise to a senile 
contraction with soreness and leucorrhcea — a most distressing con- 
dition in a young married woman. I have met two such cases 
recently in the patients of other operators, and the fact is some- 
what impressed upon my mind. 

The ovaries left behind probably undergo atrophy in the course 
of three or four years (Bland-Sutton), so that any benefit derived 
from saving them would be temporary. I had occasion recently 
to examine a patient on whom I operated two years ago, and the 
ovaries were then right enough. 

There is still another reason why I wish to impress upon you 
the necessity for operation in all cases of tumour, and that is the 
difficulty and uncertainty of diagnosis. It might be supposed that 
nothing could be more simple than the diagnosis of an uncompli- 
cated fibroid tumour, but it is not really so. A tense cyst, either 
of the broad ligament or ovary, closely simulates a fibroid, and it 
has occurred to me on more than one occasion to remove a 
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rapidly-growing cystic tumour which a few months previously I 
had considered a fibroid requiring no interference. 

The presence of haemorrhage rather increases the difficulty. 
Haemorrhage with a tumour closely associated with the uterus is 
the condition found in diseases of the Fallopian tubes, and especi- 
ally in tubal pregnancy. In fact, of all pelvic swellings, pus tubes, 
tubal gestation, and ectopic pregnancy are the conditions most 
likely to be mistaken for fibroid tumours of the uterus. It has 
occurred to me to make such a mistake even after examining the 
patient under anaesthesia. 

Now all these conditions require surgical interference, and there 
is not the least doubt that much unnecessary delay and perhaps 
suffering may occur if, acting upon a too confident diagnosis, one 
decides to leave it alone. 

The case I have already referred to in which I removed an 
enormous tumour from a woman, aged 60, emphasises the 
absurdity of a woman with a fibroid tumour spending her life 
as a chronic invalid in the hope that all will come right at the 
menopause, and then finding that eventually she has to submit 
to an operation because she can get about no longer. 

I have in the fewest possible words endeavoured to bring before 
you the excellent results which attend our surgical efforts in this 
direction, and the object of my paper will have been attained if 
I have succeeded in impressing upon you the necessity, when a 
case of uterine fibroma comes under your care, of considering, not 
whether you are justified in urging operation, but whether, know- 
ing all the dangers and complications which attend these tumours, 
you are justified in allowing your patient to incur such a serious 
and persistent risk. 



ON CHRONIC APPENDICITIS IN WOMEN. 

By W. Sampson Handley, M.S., F.R.C.S., 

Assistant Surgeon to the Middlesex Hospital. 

In the early days of a "new" disease, it may chance that only 
its acuter forms are recognised ; but as time goes on the slighter, 
earlier, and less acute cases come into diagnostic range. This has 
certainly happened in myxoedema, in extra-uterine pregnancy, and 
in ovarian tumours; and the study of appendicitis is progressing 
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ON CHRONIC APPENDICITIS IN WOMEN 9 

in the same direction. I think you will agree that it is very desir- 
able to be able to diagnose early inflammatory changes in the 
appendix, with a view to their medical, or, if necessary, surgical 
treatment. 

My paper to-night is a tentative effort towards this kind of 
progress. 

There can be no doubt that the acute forms of appendicitis are 
frequently preceded by chronic inflammatory changes in the appen- 
dix, and it is unfortunate that in most cases chronic appendicitis 
gives rise to vague and indefinite symptoms, or to none at all. A 
dramatic critic not long ago gave it as his opinion that "the recent 
boom in appendicitis has almost assumed the dimensions of a social 
and professional scandal." That this boom, which recurs at intervals, 
is not a factitious one, but is dependent on natural causes, the daily 
press and the hospital experience of surgeons have of late afforded 
some evidence. It may not be irrelevant to the point to note 
that just recently, in one ward of the Middlesex Hospital, within 
a period of nine days, five cases of suppurative appendicitis came 
under my care. 

The dramatic critic I have quoted would probably object to 
anything which might interfere with the development of the action 
towards a " strong " last act, in which his instinct for " scenes of 
pity and terror " might be fully satisfied, but I hardly think you 
will share that point of view. Fortunately chronic appendicitis in 
women, as contrasted with the same disease in men, comparatively 
rarely leads to the acute fulminating form of the disease. It may 
be left an open question whether this is due to the better blood 
supply of the female pelvis, or to the natural drainage which it 
possesses through the Fallopian tubes, both factors tending to 
maintain at a high level the opsonic power of the lymph which 
bathes the pelvic peritoneum. 

The subject of chronic appendicitis in its gynaecological rela- 
tions has not received in the text-books, either of surgery or 
gynaecology, the attention it deserves. Thus Mr. C. B. Lockwood 
contents himself with the general statement that ** in appendicitis 
the periods are generally irregular, painful, and profuse." And 
the latest edition of Dr. Herman's well-known book does not 
mention appendicitis either as a cause of dysmenorrhcea, or as a 
cause of chronic ovarian pain, although, rightly in my opinion, he 
denies the existence of chronic ovaritis without adhesions. 

Kelly and Hurdon, in their recent exhaustive monograph on the 
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appendix, devote only one and a quarter of their 800 pages to the 
symptoms and complications of chronic appendicitis, and give no 
detailed description of the dysmenorrhoea which accompanies it. 
According to them: "The chief symptoms are referred to dis- 
turbances of the digestive functions, but pain and tenderness may 
be troublesome and serious, and . . . there may be emaciation, 
great weakness, and lack of energy, and often pronounced nervous 
manifestations." Other symptoms are constipation, dyspeptic 
symptoms, flatulency, affecting especially the ileo-caecal region, 
loss of appetite, furred tongue, nausea, and diarrhoea. 

Pain and tenderness are present in the majority of cases. As a 
rule the pain is definitely localised in the right side, but it may be 
referred almost anywhere in the abdomen. It is a dull ache, or a 
vague sense of discomfort, occasionally^ during the height of 
digestion, more or less severe and colicky. It may be brought on 
by active exercise. In two cases it was referred to the rectum in 
connection with a pelvic appendix adherent to the rectum. " In 
women dysmenorrhoea is often a prominent symptom." Lastly, 
mucous colitis is frequently associated with, and probably due to, 
chronic appendicitis. You will note that there is nothing specific 
or characteristic in this list of symptoms. I hope to show to-night 
that there is a definite physical sign of chronic appendicitis, which, 
in doubtful cases, may enable the diagnosis to be made. 

There have been two chief obstacles to advance in our know- 
ledge of chronic appendicitis. The first is the belief, now, I think, 
abandoned by Sir Frederick Treves, upon whose authority it 
mainly rested, that " there is no appendicitis without peritonitis." 
A corollary to this proposition is the equally false one, that an 
appendix free from adhesions is necessarily a healthy appendix. 
The other obstacle is of a different nature. Some of the sym- 
ptoms of chronic appendicitis, and the physical sign of it, namely 
the swollen right ovary, to which I especially wish to draw your 
attention, arise in the adjacent pelvic generative organs. In this 
respect mischief has been done by the sharp separation which 
exists between gynaecology and general surgery — a separation 
which in my case happens to have been blurred by my successive 
association with the Samaritan and the Middlesex Hospitals. In 
one case which I shall relate, symptoms which for five years refused 
to yield to the most persistent local gynaecological treatment 
were at once cured by removal of an appendix, free from adhe- 
sions, containing a minute collection of pus at its extremity. 
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Hitherto most gynaecologists have maintained that the right 
uterine appendages only become involved in appendicitis as the 
result of the direct extension to them of inflammation from an 
appendix lying in contact with them. Such cases are necessarily 
cases of acute appendicitis with local peritonitis. I have myself 
seen ovarian abscess, and abscess in the pouch of Douglas, as the 
result of appendicitis. 

Dr. Arnold Lea ^ has gone beyond this point. He says : 
"There is evidence that a chronic form of appendicitis exists 
apart from the acute recurrent type which is generally recognised, 
and this may be a cause of right-sided pelvic pain in women, 
apart from lesions of the ovary or tube. This condition cannot 
be recognised by physical examination, as the appendix may have 
undergone comparatively slight changes. This pain is worse at 
the menstrual periods, and is often regarded as ovarian in origin. 
Possibly in some cases the right ovary has been removed for 
sclero-cystic disease, when the pain has really been due to the 
appendix." 

The type of appendicitis with which I deal chiefly to-night is 
this chronic type alluded to by Dr. Arnold Lea. But I differ from 
him in this respect, that I believe it can often be recognised by 
physical examination, and that its association with a "sclero- 
cystic " right ovary is not a mere misleading coincidence. On 
the contrary, the presence of an enlarged right ovary in the 
absence of other pelvic lesions is the physical sign upon which the 
diagnosis of chronic appendicitis must mainly rest. " Chronic 
ovaritis " affecting tlie right ovary, the uterus and left ovary being 
healthy, is really in most cases a chronic appendicitis. In such 
cases removal of the right ovary is equivalent to excision of a 
piece of the " swollen face " in a case of chronic abscess at the 
root of a tooth. The right ovary becomes congested and 
oedematous owing to the near neighbourhood of a focus of 
chronic inflammation, and it will usually return to its normal con- 
dition if the appendix is removed, or restored to health. The 
same oedematous thickening may sometimes be recognised in the 
right utero-sacral fold, and it doubtless affects more or less all the 
tissues around the appendix. 

The swollen right ovary, — The swollen ^ right ovary of chronic 

* "The Vermiform Appendix in Relation to Pelvic Inflammation," 
Journ. Obsiet. and Gyn,y August, 1906. 

In deference to Mr. McAdam Eccles' criticism, and so as not to beg the 
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appendicitis is usually of about twice the normal size and is free 
from adhesions. It has sometimes a thickened capsule of an 
opaque white colour. It usually presents numerous small cysts, 
prominent upon the surface, and containing clear fluid, to which 
the enlargement is partly due. Sometimes a large, bulging, dark- 
red area is visible upon the surface, and upon section a large 
recent haemorrhage is seen, perhaps i to J in. in diameter, evi- 
dently resulting from the recent maturation of a Graafian follicle. 
Or the effused blood may already show a convoluted layer or 
lutein at its periphery, resembling a corpus luteum of pregnancy. 
The excessive haemorrhage which accompanies the maturation or 
rupture of the follicle, and the numerous small cysts, show that 
congestion and lymph-stasis are the causes of the ovarian enlarge- 
ment, and justify the comparison which I have drawn with the 
" swollen face " of an alveolar abscess. Microscopically the ovary 
presents no evidence of inflammation. This description is based 
upon the microscopy of two specimens, and the naked-eye 
examination of two others. 

There are, however, two fallacies which must be carefully 
guarded against. Right iliac pain in women is most frequently 
the result of chronic constipation and associated colitis. Under 
these conditions it is not surprising that the congested and 
possibly inflamed caecum, just as readily as the inflamed appendix, 
may give rise to congestion and oedema of the right ovary. In 
all cases, before a diagnosis of chronic appendicitis is made, it is 
necessary to regulate the bowels by a course of intestinal laxatives 
and antiseptics, and by attention to diet. 

The second fallacy to be remarked is that the swollen right 
ovary is of no value in the diagnosis of appendicitis if the history 
or the physical signs give evidence of inflammation extending 
upwards from the vagina. Usually, of course, such an infection 
is gonorrhoeal or puerperal. The sign we are considering, there- 
fore, possesses more value if the patient is a virgin. 

It is my own belief, a belief fortified by Dr. G. E. Herman's 
authority, though the point is impossible to prove, that " chronic 
ovaritis " as a separate and primary disease is a pathological 
delusion. While its existence is admitted I do not think much 
progress will be made in the study of chronic appendicitis. 

question at issue, I have substituted the word *' swollen " for the epithet 
*' cedematous '' in describing the condition of the right ovary, although I 
believe the latter adjective is equally correct and more descriptive. 
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Appendical dysmenorrh<za. — The dysmenorrhoea of chronic 
appendicitis does not usually date from the commencement of 
menstruation, but is an acquired or secondary dysmenorrhoea. In 
its most characteristic form it is felt exclusively on the right side. 
The painful menstrual period may be brought on prematurely, or 
may return after it has ceased, as the result of an indiscretion in 
diet. This form of dysmenorrhoea, which might be spoken of as 
dyspeptic dysmenorrhea^ points very strongly to chronic appen- 
dicitis. In one of my cases alternate dysfnenorrhoea was a definite 
symptom. By this term I mean to imply the alternation of a 
very painful and of a relatively painless period. It is tempting to 
infer that the painful and the painless period correspond to 
ovulation in the right and left ovary respectively. Most frequently 
the pain commences at the same time as the menstrual discharge ; 
sometimes it precedes it. Generally it diminishes towards the 
end of menstruation. The flow is not necessarily increased, and 
it may be diminished in amount. 

Chronic appendicitis without symptoms. — The finding of patho- 
logical changes in the appendix after removal might fail to con- 
vince the sceptic that removal of the organ was either necessary 
or advisable. He might lay stress on the fact that Hunter Robb, 
quoted by Arnold Lea, ^ removed the appendix in 370 consecu- 
tive abdominal operations, and that he found inflammatory 
changes present in 47 cases, the lumen occluded in 36 cases, 
the lumen dilated in 16 cases, concretions present in twelve cases. 
In only 103 cases did he consider the appendix absolutely 
normal. Ribbert found partial occlusion of the appendix in 100 
out of 400 autopsies. 

In reference to these facts it has first to be remarked that 
Hunter Robb counted as abnormal such minor variations as hyper- 
trophy of the subperitoneal tissue or of the mucosa; excluding 
these, only 1 1 1 of his 370 appendices showed pathological change. 

Moreover, in the cases I have recorded appendectomy was 
done for the relief of chronic pain. Now, it is quite certain that 
in a sensitive woman almost intolerable pain, pain sufficient to 
wreck her life and to justify a serious operation, may be produced 
by a lesion which, occurring in a stolid and hardy woman, would 
produce no effect on consciousness whatever. We have to reckon 
with another factor also. Even if catarrhal appendicitis is 
present, it is likely that no symptoms will arise so long as the 
* Lea, Journ. of Ohstet, and Gyn.^ August, 1906. 
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appendix is able to empty itself. But if the lumen becomes 
obstructed — by congestive swelling, such as must often occur 
during menstruation, by a concretion, or by a kink due to con- 
traction of the appendix mesentery, or to other causes — surgical 
experience and experiment show that acute pain will arise in the 
viscus distended by its unhealthy secretion. 

For these reasons I submit that the frequency of symptomless 
morbid changes in the appendix is no reason for denying that, 
under certain conditions, these same changes may give rise to 
symptoms demanding appendectomy. 

And lastly, if there is a clearly marked group of serious sym- 
ptoms, causing chronic invalidism and accompanied by a definite 
physical sign, and if these symptoms can be cured by appen- 
dectomy, it need not greatly disturb the operator if morbid 
changes could be detected in loo per cent, of appendices. The 
clinical test, the test of cure, is after all the supreme one. Possibly 
appendicostomy may prove itself a success in these cases, and it 
may enable the co-existent colitis, when present, to be subse- 
quently dealt with. 

In illustration of the statements I have made in this paper, 
which are to be regarded as working hypotheses which experience 
has rendered highly probable, I now propose to relate four illus- 
trative cases, a number which could be extended if time allowed. 
I venture to hope that my paper will have the effect of directing 
the closer attention of gynaecologists and of general surgeons to 
the effects of appendicitis upon the right ovary. The exact value 
of the " swollen right ovary " in the diagnosis of chronic appendi- 
citis can only be settled by a wider experience than one surgeon 
can hope to obtain. 

The cases here related are four in number. The first two are 
clear cases of subacute appendicitis, in which a " swollen right 
ovary " was present. They are indubitable instances of the asso- 
ciation to which I am directing your attention. The first case, 
which occurred seven years ago, led me to formulate provisionally 
the conclusions expressed in this paper, conclusions which have 
been borne out by my subsequent clinical experience. In the 
third case the diagnosis rested mainly on the symptoms, and 
especially upon the characters of the dysmenorrhoea, and enlarge- 
ment of the right ovary was not detected. The fourth case is a 
typical instance of chronic appendicitis, in which the diagnosis 
chiefly rested upon the detection of a swollen right ovary. 
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Case i. — Sarah W., aged 28, unmarried, had a severe attack 
of influenza, which kept her in bed for three weeks. About a 
fortnight later she was awakened in the night, after a supper of 
fried fish, by acute abdominal pain, followed by vomiting. She 
was attended by Dr. R. E. Williams, of Woolwich, who made a 
diagnosis of appendicitis. After a day or two the pain localised 
itself as a griping pain subject to exacerbations in the right iliac 
fossa. There was slight irregular pyrexia, and these symptoms 
kept the patient in her bed for ten weeks. The pain was aggra- 
vated by attempts to get up, and by menstruation. The menstrual 
flow was lessened in amount. 

When I saw the patient, about ten weeks after the commence- 
ment of the attack, there was marked tenderness in the right iliac 
fossa, but no tumour was felt there. Slight muscular rigidity was 
present. The right ovary, somewhat tender, and enlarged to the 
size of a bantam's egg, was prolapsed in Douglas's pouch. The 
left ovary could not be definitely felt, but there was tenderness in 
its normal position. The hymen was intact. 

On admission to the hospital a fortnight later the right ovary 
had returned to its normal size. 

The operation disclosed an appendix entirely free from adhesions^ 
but so infiltrated and softened «that it broke off* when pulled up 
into the abdominal wound. 

On microscopic examination the epithelial lining of the appendix 
had disappeared, and its cavity was lined by granulation tissue, in 
which here and there remains of Lieberkiihn's follicles were 
embedded. The right ovary at the time of operation was normal 
in size and position, and it was not interfered with. The patient 
made a good recovery, somewhat prolonged by a small haematoma 
of the abdominal wall This was due to a fault of technique, the 
abdominal wound being sutured in three layers, without any 
through-and-through sutures to prevent extravasation between 
the layers. I now always insert two or three through-and- 
through salmon gut sutures, in addition to the continuous sutures 
for the layers. 

This case shows conclusively that the absence of appendical 
adhesions is consistent with appendicitis in a severe form. 

In this case the diagnosis was made by Dr. Williams upon the 
history, and upon the condition during the acute period of the 
attack. The presence of the enlarged right ovary in this case 
first directed my attention to the connectionof enlargement of the 
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right ovary with appendicitis. Moreover, the case showed that 
the ovarian swelling is not dependent on actual contact with the 
appendix, nor on the formation of adhesions, and that it is inter- 
mittent in character, partaking rather of the nature of a passive 
oedema than of an actual inflammation. The prolonged duration 
and subacute character of the attack place the case in the category 
of chronic appendicitis. An attack of this character is, I think, 
rare in male patients. 

Case 2. — Subacute supervening upon chronic appendicitis. — Emily 
L., aged 24, was admitted to the Middlesex Hospital under my 
care on November 22, 1906, for acute pain in the lower abdomen. 

For the last three years the patient has suffered at intervals 
from aching pain in the right iliac fossa. She had a normal 
period last week, lasting two days, and painful as usual. The 
penultimate period occurred six weeks previously, and was one 
week overdue. On November 21 at 7 p.m. she had a sudden 
hypogastric pain, median in position, followed by a recurrence of 
the period for some hours. She has not vomited, and there is no 
marked constipation. On examination the tongue is dry and 
furred, with central red band. The breasts are not pigmented ; 
they contain no fluid, but are slightly knotty. 

The abdomen is flat and supple and moves well with respira- 
tion; its lower part is tender on both sides. There is rather 
more resistance on the right side (? faecal). Skin hypersesthesia is 
absent. Nothing abnormal can be felt in the loins. On vaginal 
examination the cervix is slightly softened, and is untorn. The 
perineum is somewhat deficient. The uterus is mobile, anteflexed, 
and not increased in size, but it cannot be clearly grasped bi- 
manually. Behind and to its right is a tender swelling, nearly two 
inches in diameter, evidently the right ovary. Per rectum the same 
swelling can be felt. There is no infiltration of the utero-sacral 
folds. 

The pulse-rate is 100 ; the temperature, normal on admission, 
rose to 102° F. No headache. Expression not anxious. An 
enema brought away a considerable amount of faeces. 

Diagnosis, — Appendicitis without peritonitis, with a slight query 
as to possibility of instrumental interference for suspected preg- 
nancy. The temperature and pain subsided, but recurred slightly 
at intervals during the succeeding week, reaching 102° F. on one 
occasion. On December i, therefore, the appendix was removed. 
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It was found somewhat swollen and much congested, hanging 
down somewhat over the pelvic brim but not touching the ovaries. 
It was slightly adherent to its surroundings by a thin layer of recent 
yellowish lymph. Both ovaries were slightly sticky, though no 
lymph was visible on the surface. The left ovary was of normal 
size ; the right one was more than double the size of the left one. 
The enlargement was due chiefly to multiple small cysts contain- 
ing clear fluid. These were punctured and the ovary was returned. 
The patient made an uneventful convalescence, and left the 
hospital apparently quite well. I have been unable to trace her 
subsequent history. 

Case 3. — Mrs. E., a lady of great intellectual ability, aged 
about thirty-three, was sent to me by Dr. Griffin in January, 1906, 
with the following history : Her only pregnancy occurred in 1898 
and terminated by an easy labour, save for a slight rupture of the 
perineum, which only partially healed. Since about the date of 
the confinement she has suffered from constipation, sleeplessness, 
headaches, intermittent leucorrhoea, and more or less constant 
aching right iliac pain — troubles from which she had been previously 
free. 

During the three years 1 899-1 901 the periods became irregular 
and were invariably painful. The pain has been felt exclusively 
on the right side. Sometimes the pain preceded menstruation by 
some days ; on other occasions it began with the period, diminished 
on the second day, and was again accentuated on the third day. 
Of late years the periods have been more regular and less painful, 
but there remains a constant dragging right iliac pain, of the 
same character as the former menstrual pain, and sufficiently 
severe to make life a burden and to make her willing to undergo 
prolonged and unpleasant treatment for its relief. 

Since 1899 she has remained almost constantly under treatment. 
For five years, from 1899, her former medical attendant made 
local applications to the cervix at intervals, directed to the relief 
of chronic inflammation. 

In 1904 fresh local treatment was tried after consultation with a 
well-known gynaecologist. Of late, on the advice of another 
medical man, she has been using ichthyol tampons and iodine 
douches. She states that she is now (1906) worse than in 1899, 
when the treatment was begun. The discharge has become offen- 
sive and brownish during the last three months, and her medical 
2 
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man advised her that the uterus was in a dangerous condition, 
needing immediate operation. Just before I saw her she con- 
sulted Dr. Griffin. At the present time sleep is broken, unre- 
freshing, and disturbed by nightmares, and to obtain it she resorts 
occasionally, though not habitually, to various hypnotics. There 
is a bad taste in the mouth on waking up, and the right iliac pain 
is as bad as ever. On examination I found slight induration of 
the cervix, associated with two small prominent cystic follicles on 
its anterior lip. There was very little discharge, and the uterus 
did not appear to be enlarged. The ovaries could not be felt 
bimanually, the patient being a difficult subject to examine. 
There was distinct tenderness on pressure in the right iliac fossa ; 
no tenderness at the corresponding point on the left side. 
Regulation of the bowels had no effect in relieving the pain. 

I told the patient that in my opinion she was suffering from 
chronic appendicitis, but that the evidence was not conclusive. I 
advised her, therefore, to allow me to explore the uterus by the 
vagina, with the understanding that if nothing could be found 
in the pelvic organs to account for the pain I should at once 
remove the appendix. 

Operation, — The ovaries were felt to be of normal size, and the 
uterine cavity was of normal length. The two follicles in the 
anterior rather fleshy lip of the cervix were punctured. The 
cervical canal was dilated sufficiently to admit a curette, which 
brought away apparently normal endometrium. The uterine 
cavity was therefore simply swabbed out with iodised phenol. As 
nothing had been found to account for the right iliac pain the 
abdomen was at once opened, with every precaution to avoid the 
transference of infection from the vagina to the peritoneum. The 
appendix was removed through a valvular incision, after the 
method of Batde. It was free from adhesions, and was 3J in. 
long. Its distal half was visibly congested, and about three 
quarters of an inch from its end it was kinked rather sharply by 
localised contraction of its mesentery. At this point the mesen- 
tery was so short that it had to be divided before the appendix 
could be delivered from the wound. The distal extremity of the 
appendix was bulbous. On cutting the appendix across after the 
operation the bulbous extremity was found to contain pus. On 
microscopic examination the pus was degenerate, its cells and 
their nuclei staining badly. It contained, however, numerous 
well-preserved eosinophile corpuscles. Enormous numbers of 



Digiti 



zed by Google 



ON CHRONIC APPENDICITIS IN WOMEN 19 

bacteria, some of them resembling the Bacillus coli^ were present 
in felted masses. 

The uterine appendages seemed normal, and were not inter- 
fered with. Convalescence was uneventful and free from pain. 
Shortly after the patient's return home the pain came on again as 
badly as ever for several weeks. It then disappeared, and the 
patient has now been quite well for twenty months. The tem- 
porary return of the pain indicates that it was probably seated in 
the right ovary, which suffered for the sins of the appendix, in 
which lay the real lesion. The temporary return of the pain was 
doubtless due to recurrence of the right ovarian congestion. 
This lady has been, and is, most grateful for the operation which 
restored her to health. 

Case 4. — Mrs. P — , a lady aged about thirty, domiciled at the 
Cape, was sent to me by Dr. W. Benton, of Upton Park, in the 
autumn of 1905. 

In the year 1896 Dr. Benton dilated and curetted the patient, 
then unmarried, for dysmenorrhoea. The operation was success- 
ful, but the periods again became somewhat painful after her 
marriage in 1902. In December, 1902, her husband went to the 
Cape, and she followed him in September, 1903. The slight 
pain on coitus, which had always been present, became greatly 
aggravated about four months after her arrival at the Cape. 
While out there she has constantly suffered from dyspepsia, 
though her digestion had previously been good. Towards the 
end of 1904, and early in 1905, she had two attacks of dysentery. 

Of late the dysmenorrhoea has been much worse, and there has 
been great pain on coitus referred to a localised spot high up in 
the vagina. Phenacetin and resorcin have given partial relief to 
the symptoms. The dysmenorrhoea is of a peculiar type, in that 
it has an alternating character. Every two months the patient 
has to lie up on account of pain, so severe as to cause vomiting, 
while the alternate periods are relatively painless. The pain is 
worst at the onset of the period. 

On a recent occasion she had a very severe attack of dysmenor- 
rhoea, brought on by taking some indigestible veal for supper. 
She woke up in the night with acute pain in the right iliac fossa, 
and menstruation commenced the same night — four days before 
the usual time. 

On ex*i»infttipi) the right ovary, enlarged and tender, was felt 
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prolapsed behind the uterus in Douglas's pouch. The left ovary 
lay close to the side of the uterus, and was also somewhat tender. 
Deep abdominal pressure over McBurney's spot elicited only 
slight tenderness. The uterus was normal in position, size and 
mobility. Constipation, as a cause of the pain, could be excluded 
by the history. 

Since there was no puerperal or other infection to account for 
the enlargement of the right ovary, I came to the conclusion that 
it indicated the presence of chronic appendicitis, and advised 
removal of the appendix. This view was borne out by the history. 
The patient, always predisposed to pelvic pain, had become 
dyspeptic on arrival at the Cape, and four months later the 
dysmenorrhcea and dyspareunia became much worse. It seemed 
probable that the aggravation of these symptoms followed the 
onset of chronic changes in the appendix. The remarkable 
history of a premature period, brought on by an indiscretion in 
diet, and accompanied by very severe right iliac pain, definitely 
pointed to the appendix as the seat of the real mischief. The 
curious symptom of " alternate " dysmenorrhcea was new to me, 
and may prove to be a valuable diagnostic point, for if the 
right ovary is congested as the result of chronic appendicitis it 
might naturally be expected that periods accompanied by the 
rupture of a follicle in the right ovary would be more painful than 
if ovulation occurred in the left ovary. 

Operation, — The appendix was removed, on November 9, 1905, 
through a valvular incision in the rectus sheath. The enlarged 
right ovary was not interfered with. The appendix was free from 
adhesions and would have been passed as normal. 

The lumen of the distal portion of the appendix was entirely 
obliterated. Within the muscular coat was a solid core of fibrous 
tissue, mixed with fat-cells. The proximal portion of the appen- 
dix showed a narrow lumen with almost normal epithelium and 
follicles, but the submucous coat was greatly thickened and was 
undergoing a fibro-fatty transformation, which doubtless would 
have ultimately obliterated the lumen. 

The two periods following the operation were entirely free from 
pain, but on January 28, 1906, at the time the period was due and 
two days after a meal of oysters and stout which had given her 
persistent dyspepsia, she had a sudden attack of right iliac pain 
which spread all over the stomach. The severe pain lasted four 
hours, but slight pain and persistent dyspepsia lasted for five days 
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while the menstrual flow persisted. A pelvic examination was 
made a few days later ; there was no tenderness whatever, a fact 
to which the patient herself drew my attention. 

Since tliis date the patient has had no return of her old suffer- 
ings, which practically made her an invalid for half her time. 
She still has slight pain at alternate periods, pain not severe 
enough to necessitate rest in bed. She wrote to me in June, 
1907, that she was extremely well, and reiterated her gratitude for 
the operation. 



PERICARDIAL EFFUSION: A CLINICAL LECTURE. 

By Samuel West, M.D., 
Physician and Lecturer of Medicine St. Bartholomew's Hospital. 

On June 5, 1907, a young man, aged 18, was brought into the 
hospital looking very pale and ill. He was carried into the ward, 
being unable to walk, and hardly able even to stand. His chief 
symptom was dyspnoea, the respirations being 56 to 60, the pulse 
1^0, and the temperature 103*6° F. 

He was immediately put to bed, and a cursory examination 
showed that he was suffering from acute pericarditis. His history 
was that except for bronchitis when a child he had been in good 
health till an attack of rheumatic fever three years ago. He made 
a good recovery from this and remained in fair health till six 
weeks ago, when he began to suffer from shortness of breath, with 
pain and stiffness in his limbs. He was able to continue at work 
until June i, when severe pain seized him in the middle of the 
chest. 

He was told he had a severe cold with pleurisy. A sore throat 
developed the next day. As he did not improve he was brought 
to the hospital two days later, the fifth day of the present illness. 

On admission his respirations were about 60 ; during the evening 
they rose to 70, and he was greatly distressed. The next day 
they had fallen to 56. The temperature, which was on admission 
103*6° F., dropped next day to 102° F. The pulse continued at 
120, but the respirations still numbered 70. 

The patient lay on his back with the head fairly low, breathing 
very rapidly with short, shallow, panting respirations. He was not 
cyanosed at all, but remarkably pallid. The skin was bathed in 
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clammy sweat, the tongue coated, and the bowels constipated. 
There were no joint swellings or pains. 

The chief complaint was of pain in the epigastrium and 
praecordial region, extending round into the left axilla. 

Physical examination showed an enormous area of cardiac dul- 
ness, extending from midway between the right nipple and sternum 
across to the mid-axillary region on the left side, measuring 9 
inches horizontally. The upper border reached the second rib 
near the sternum, running outwards 2 inches above the left nipple 
to the mid-axilla below in the sixth or seventh space. 

The absolute dulness reached well to the right of the sternum 




below, ran along the third rib above the left nipple outwards. 
The apex could not be distinctly localised, but appeared to be 
about one inch outside the nipple in the fifth space. 

Loud friction was audible and palpable over the darkly shaded 
area, but not outside this. The heart sounds were very feeble, 
especially below, and outside the apex were inaudible. No 
murmurs were heard. The liver was enlarged, reaching nearly 
half way to the umbilicus, and the left lobe seemed to be displaced 
towards the right and downwards. The enormous area of cardiac 
dulness made it certain that there was a considerable pericardial 
effusion. The only question was how much of the dulness was 
due to cardiac dilatation. That the heart was greatly dilated was 
evident from the extensive area over which friction was heard, and 
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from the probable position of the apex beat outside the nipple 
line. The fact that the dulness reached so far beyond where the 
apex seemed to be beating, and that neither friction nor heart 
sounds were audible here, showed that the amount of effusion was 
considerable. The effusion was almost certainly serous, for a 
purulent effusion could hardly have reached such dimensions in 
so few days. 

The pain in the epigastric and praecordial regions was referable 
chiefly to the distension of the pericardium, but in part to the 
friction also. 

The rapidity of breathing was due to the pericarditis, and the 
signs of bronchitis to the congestion of the lungs from enfeebled 
heart action. 

The decubitus was a little peculiar, for as a rule with large peri- 
cardial effusions the patients lie on the back with the head and 
shoulders raised, that is in the semi-recumbent (angle of 60°) 
position. However, in acute pericarditis, as in acute pleurisy, the 
decubitus varies ; the patients naturally lie in the position in which 
they are least distressed, and that position is different in different 
cases. 

Having diagnosed a large serous pericardial effusion with some 
general dilatation of the heart, the next question was that of treat- 
ment. Should the pericardium be tapped or not ? Serous peri- 
cardial effusions often disappear as rapidly as they appear, and 
few require tapping. In this case, ill as the patient was, there 
seemed to be no urgency, and it was therefore decided to wait 
and watch events. To relieve the pain and quiet the heart, 
Tinctura opii was administered by the mouth, 10 minims at once, 
repeated in an hour, and after that 5 minims every four hours. 
This produced rapid improvement. The general condition grew 
better, the dyspnoea became less, the number of respirations fell, 
the pulse got a few beats lower, and improved in character. 

Improvement became continuous, at first slow, then more 
rapid, and on the nth the patient looked quite a different person. 
The respirations were only 54, the pallor largely gone. The 
cardiac dulness was much smaller by an inch or so all round. 
The friction had disappeared from the front except at the margin 
of absolute dulness all round. The resonance in the mid-axilla 
where it had been dull was now only impaired, and over it breath 
sounds were audible with some pleuritic friction. A curious 
change had occurred in the abdomen ; the dulness over the liver 
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was replaced by resonance everywhere. The cause of this was 
not obvious, for though the stomach was dilated this would not 
explain the resonance over the liver on the right side, nor could it 
be well due to distended coils of intestine lying on the liver. 
The spleen reached above the normal position in the axilla, but 
could not be felt below the ribs. Opium had done enormous 
good in quieting the pulse and respiration and maintaining the 
strength of the heart. 

On June 12 there seemed to be no special ground for anxiety. 
Pains in the right hip and the knees had developed in accordance 
with the general rule in rheumatic fever, that when pericarditis 
develops the joint pains disappear, returning afterwards when the 
pericarditis subsides. 

The urine at first was heavily loaded with urates, but throughout 
contained no albumen. 

Pericarditis occurs in three forms: Pericarditis sicca, peri- 
carditis exsudativa, P. adhoesiva. 

Dry pericarditis is easy enough to diagnose when the character- 
istic friction is present, but when friction is heard only at the 
edges of the cardiac area, it may be difficult to decide whether 
the friction is within the pericardium or outside it between the 
layers of the pleura, /. e, pleuro-pericardial. Another difficulty 
arises when the pericarditis commences at the back of the heart, 
and then a probable diagnosis can only be made on general 
grounds, though it may be confirmed subsequently. When once 
the inflammation reaches the front it may spread very rapidly. I 
remember a case in which pericarditis had been strongly suspected 
for a day or two, without any friction being heard. On a 
particular day the heart had been most carefully examined in the 
morning and nothing found. At 2 o'clock in the afternoon I 
thought I detected friction at the apex; two hours later I 
examined the patient again and by this time distinct friction was 
heard over the whole praecordial area in front. The inflamma- 
tion had thus existed behind for some days, and when it once 
came to the front spread over the whole praecordial area in a 
couple of hours or less. 

Pericarditis may sometimes be found without any symptoms to 
suggest it, so that it is discovered as a surprise by physical 
examination. It is in gout and granular kidney that this most 
commonly occurs. 
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In rheumatic fever, again, pericarditis may develop in associa- 
tion with symptoms which in no way point to the heart. During 
an attack of rheumatic fever, the patient, without any apparent 
reason, may become more ill with some wandering or delirium. 
The two most likely causes are hyperpyrexia and pericarditis, and 
in such a case it is a comfort, so far as immediate risk goes, to 
find the physical signs point to pericarditis only. 

Septic and especially purulent pericarditis is very often latent, 
and is not uncommonly found pos^ mortem^ when its presence 
during life has never been suspected. 

The difficulties in the diagnosis of pericardial effusion are of a 
different kind. It is easy to decide that there is something wrong 
with the heart. If there are no murmurs, the difficulty may be to 
decide whether it is pericardial effusion or dilatation only of the 
heart, while some murmurs, especially those of double aortic 
disease, may so closely resemble friction as to be very likely to 
mislead. 

The general signs of pericardial effusion usually given are these : 

Increased area of cardiac dulness of pyriform shape, raising of 
the apex beat, extension of the cardiac dulness outside the apex 
beat, muffling of the heart sounds, and possibly friction in 
some part. 

On each of these points there is something to be said. 

The shape of the cardiac dulness is usually described as pyriform 
or triangular with the apex upwards. This description is some- 
what fanciful, and must not be pressed too far. It certainly does 
not seem to distinguish pericardial effusion from dilatation of the 
heart. In both cases alike the tendency is well marked towards 
a more or less globular shape. 

Alteration in the apex heat, — The apex beat is usually said to be 
raised. This is in most cases an inaccurate description. Impulse 
is certainly often felt in the fourth space or in the third, but it is 
not the beat of the apex but of some other part of the left ventricle, 
or it may be of the auricle. 

As effusion increases the apex beat becomes more and more 
difficult to feel at all, and may be only fixed by auscultation. It 
is then found to be really not much displaced, but it may be as 
in this case farther outwards than normal owing to the dilatation 
of the left ventricle that is associated with the pericarditis. 

Extension of the cardiac dulness to the left outside the position 
of the apex, — This is the most important sign if it can be made 
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out clearly, but the difficulty lies in determining the position of 
the apex. . All that can be determined for certain is that over the 
dull area for some distance outside where the apex ought to be no 
impulse can be felt. 

In most cases the limit of dulness to the left is sharply defined, 
but if there be effusion into the left pleura, or a large spleen in 
close relation with the pericardium, the limit could not be 
accurately determined. Pleuritic and pericardial effusion are, 
however, by no means frequently associated, and an altered splenic 
dulness is usually obvious enough. 

Muffling of the heart sounds, — At first the sounds are clear 
enough, shortened and sharp, often flapping Or flicking, especi- 
ally at the base. As effusion forms the sounds become more and 
more muffled, and when the effusion is considerable they may 
become inaudible about the apex, though generally somewhat 
accentuated at the base. 

Mere weakness of the heart sounds is not, however, pathogno- 
monic, for in cardiac dilatation as the weakness of the heart's 
contraction increases the sounds become less and less distinct, 
and in extreme cases of myocarditis the first sound over the 
ventricle may be inaudible, even when there is no effusion at all. 

Friction. — It used to be taught that, as effusion formed, the 
friction which had been heard in front disappeared, and when 
the effusion was large there would be no friction at all. The 
reason given for this was that the heart full of blood was heavier 
than the serum which surrounded it, and it therefore sank as 
the patient lay upon the back away from the front, so that the 
two layers of the pericardium would be no longer in contact and 
could not rub together. It is not, however, true to say that if 
friction be distinct in front there cannot be pericardial effusion. 

I have seen many cases in which friction has been very distinct 
in front, and yet post-mortem nothing was found except peri- 
cardial effusion, and where there were no adhesions which would 
have prevented the heart from sinking, if so disposed. That the 
persistence of friction in front is not conclusive of itself against 
pericardial effusion is important, for I have myself seen mistakes 
made more than once by regarding it as a rule. 

It is stated the diagnosis may be assisted by the change in the 
friction which occurs with alteration in position. But patients 
with large pericardial effusion are too ill to be disturbed, and the 
diagnosis must be made without such experiments. 
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The same applies to the dulness in the left interscapular space, 
or at the left base behind, which is stated to be produced by the 
compression of the lung, or again by the assistance which might be 
obtained from X-ray examination. Whatever the value of these 
signs they cannot be used because the patient cannot be moved 
without risk. 

Friction in the present case was heard over an area in front as 
large as the palm of the hand. As the cardiac dulness 
diminished the friction disappeared except just at the edge of 
the area of absolute dulness all round. 

Displacement of viscera, — Where the effusion is large the 
diaphragm will be displaced downwards, and with it the stomach 
on the left, and, more particularly, the left lobe of the liver. In 
the present case the left lobe was twisted and depressed so as to 
reach half way to the umbilicus, as the diagram shows. With the 
decrease in the effusion this misplacement disappeared. 

Another result is bulging and pulsation in the epigastrium. 
This may be very obvious and well marked, though in the present 
case it was not very striking. 

Diagnosis. — It would not be easy to diagnose a pericardium 
thickened by chronic inflammation or by new growth from peri- 
cardial effusion, except by the history of recent onset of symptoms. 
It is, however, from a dilated heart that the difficulty in diagnosis 
lies. Mistakes in either way have been frequently made by most 
experienced observers. 

With a dilated heart impulse is usually seen and felt over a 
wide area, and is of a wavy, undulatory character, but some- 
times, when the chest walls are thin, wavy undulations may be 
seen which are produced in an effusion by the heart's action. It 
might then be called, on the analogy of the similar condition 
in the pleura, pericarditis pulsans. This is, however, rarely met 
with, because as a rule the pericardial sac is too tense to admit of 
such fluctuation. It would be more likely to occur when the 
effusion is chronic, the sac flaccid, and the intra-pericardial 
tension low. 

I have seen an acutely dilated left ventricle, with double 
aortic disease, present all the characters of pericardial effusion for 
a time. There was a great enlargement of the cardiac dulness, 
absent of apex beat, wavy undulations in front, acute and great 
distress, and a double murmur exactly resembling friction 
audible over the whole front of the praecordium. A few hours 
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later the nature of the case became clear, but at first the diagnosis 
was uncertain. 

I have had patients sent me more than once as fit cases for 
immediate paracentesis, wtiich have proved to be dilated hearts 
only. So that the diagnosis is often extremely difficult, as, 
indeed, the records of paracentesisrpericardii only too clearly show. 

Dilatation of the heart is an almost invariable accompaniment of 
pericarditis. For this there are simple pathological reasons : the 
visceral layer of the pericardium is continuous with the fibrous 
meshwork of the myocardium, along which inflammation spreads 
and thus weakens the muscle-fibres which lie in the meshes. 
This is, perhaps a more important cause of the cardiac failure 
which occurs than the compression of, or pressure on, the heart, 
to which it is commonly referred. 

There remain a few more points suggested by the case upon 
which I may comment. 

The prominent symptoms presented by the patient were pain 
and dyspnoea. 

The rapidity of breathing was remarkable, reaching to more 
than seventy in the minute at first, and even for some days 
remaining between fifty and sixty. 

A perverted pulse-respiration ratio is one of the most charac- 
teristic signs of pneumonia, but it is not peculiar to pneumonia. It 
may occur with acute pleurisy where there is much pain, what 
is lost in depth of respiration being made up by increased rate of 
breathing ; similarly also in acute pericarditis. 

In this case, besides the pain, no doubt the acceleration, and 
especially the panting character of the breathing, was due in 
part to the interference with the lungs, which were partly com- 
pressed by the effusion and partly congested by the weak cardiac 
action. 

In pulsus paradoxus, pulsus cum respir^tione intermittens, is 
often mentioned as occurring in pericardial effusion. In slight 
degree this is often seen when the heart is weak, but in its 
characteristic form where the pulse completely disappears during 
inspiration it is rare. The typical condition under which it 
occurs is chronic mediastino-pericarditis, where adhesions have 
formed in the mediastinum in such a way that when the chest 
is expanded on inspiration the adhesions are tightened and 
the main artery compressed. 
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TJie decubitus, — The patients naturally take up the position in 
which they are least distressed. The decubitus is therefore likely 
to vary in different cases, and, indeed, does so vary. Generally 
the position chosen is the semi-recumbent (angle of 60*^ or 45*^). 
If the patient lies on the back the whole weight falls on the root 
and lower part of the lung, if upright upon the diaphragm, whereas 
in the semi-recumbent position the weight is taken off the root 
of the lung to some extent and yet not thrown entirely upon the 
diaphragm. 

This patient, however, did not assume the characteristic 
position. 

Joint pains, — On admission the patient presented no signs of 
rheumatic fever, so that the pericardial effusion might have been 
regarded as primary. In rheumatic fever when acute pericarditis 
sets in the joint pains disappear ; in fact the metastasis so charac- 
teristic of rheumatic fever from one joint to another has been from 
the joints to the pericardium, this being also a serous sac, and 
as it were, a joint. When the pericarditis subsides the joint pains 
usually reappear, and in this way many a case which has been 
regarded as probably a primary pericarditis, is proved after all to 
be of rheumatic nature. 

Treatment, — There remain now a few points to consider in 
respect of treatment. The stock remedy for rheumatic fever is 
salicylate of soda. The indication for the use of this drug especi- 
ally is pain, for though it relieves the pain of rheumatic joints in 
a way no other drug can, still it has no other effect upon the fever 
either in shortening the attack or in diminishing the risk of compli- 
cation. 

In pericarditis it is contra-indicated, for it acts as a depressant 
on the heart, which is already weak enough. The heart's action 
was rapid, and digitalis naturally suggested itself. This, again, 
was not a good drug for the present case ; first, because it raises 
blood tension and thus increases the work the heart has to do ; 
secondly, because hearts with myocarditis are especially susceptible 
to its action ; after a few doses the rate may without any warning 
drop suddenly to a very low figure, e,g, from 120 to 40, and that, 
too, without any evidence of what has happened. Digitalis, 
therefore, in such a case is unsuitable. The drug selected in 
this case was opium, and the tincture was given in ten minim 
doses for the first two hours, and afterwards in five minim doses 
every four hours. The effect of this is to allay the irritable excita- 
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bility of the heart, to slow and steady its action, and increase its 
force. 

In rheumatic pericarditis opium is perhaps one of the most 
.useful remedies we possess, and one which with ordinary care is 
entirely free from risk. I cannot understand the objections often 
urged against its use in morbus cordis, except that the objectors 
have been afraid to try the effects for themselves. 

Paracentesis, — The question of paracentesis was discussed soon 
after admission because of the patient's distress. It was decided 
against because rheumatic pericardial effusions are practically 
always spontaneously absorbed, so that unless the symptoms of 
cardiac failure are urgent paracentesis is unnecessary, nor is it 
clear that paracentesis accelerates cure, but on that point perhaps 
experience is hardly sufficient to justify dogmatism. 

There are often risks of misfortune in paracentesis pericardii, 
but I do not think there was practically any risk in this case. 

I should have selected as the spot for puncture, had I performed 
that operation, the fifth or sixth left intercostal space, about an inch 
or so anterior to nipple line, /. e. outside the spot where I had 
decided the apex of the heart was, and well within the area of 
dulness. Of course in puncturing at this spot the needle would 
transfix the left pleura, but no trouble would result from that, and if 
the pericardium was not completely emptied the worst that could 
happen would be that it would slowly drain itself into the pleura, 
from which the effusion would be very readily absorbed. This has 
occurred within my own experience more than once. 

With ordinary care the puncture may be made at the spot 
named with perfect safety. The only risk of paracentesis pericardii 
is that the heart may be wounded. If the needle punctures the 
heart completely it would do no harm. The heart has been many 
times punctured in this way accidentally without harm, and some- 
times deliberately, in order to withdraw blood quickly from a 
distended cavity. The danger is not that the heart-wall should 
be completely punctured but only scratched. If the needle-point 
then rub against the heart, the muscle may be torn and a hole 
made, as I saw happen on one occasion with an immediately 
fatal result. Such an accident ought never to occur with proper 
manipulative care. The needle should never be thrust in 
violently, but slowly and carefully pushed through, when, if it 
touches the heart, the movements would be immediately felt and 
the needle somewhat withdrawn. I have punctured the peri- 
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cardium in other places besides those named when the indica- 
tion seemed to require it, and I have done it without misadventure ; 
but the apex is the wisest spot to select if it be possible ; the 
other spots suggested are in my opinion risky, and at any rate 
would probably require previous trephining of the ribs, which is 
undesirable if it can be avoided. 

Rotch's angle, /. e, the fifth intercostal space on the right side 
near the sternum, is, I consider, the most risky place of all, first 
because the right heart is generally much dilated, and secondly 
because its walls are so thin that wounding them is more likely to 
be serious. 

The spot, i\ inches from the xiphoid cartilage on the left, /. e, 
the centre of the normal cardiac dulness, has been advocated 
because the heart is uncovered by lung or pleura, and no risk, 
therefore, arises of opening the pleura. As I have already 
said there is no risk of opening the pleura, that by a mere 
puncture the needle crosses it without harm, and if any fluid 
escape from the pericardium into the pleural cavity it is readily 
absorbed. The spot just outside the left nipple line, then, is the 
best to select, as being most free from risk. 



IReports of iproceeMngs* 



W£ST LONDON MEDICO-CHIRURGICAL SOCIETY- 
ORDINARY HEETINa-Friday, October 4, 1907. 

Mr. Richard Lake, President, in the Chair. 

The President delivered his address entitled " The Relation- 
ship of Diseases of Ear and Nose to General Medicine." (This 
address appeared in the October number of the Journal.) 

Mr. McAdam Eccles : I am sure that you will agree with me 
that we have elected a very worthy President to occupy the chair 
during the coming session. In thus congratulating ourselves we 
must also congratulate Mr. Lake on the address he has read to 
you this evening. By his clear, concise, and convincing review 
of the relationship of the diseases of the ear and nose to general 
medicine he has proved that even in these days of advanced and 
almost blatant specialism there are those who do much good to 
their patient's whole by careful attention to, and treatment of. 
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disease of so small regions of the body as these special sense 
organs. I beg, therefore, to propose a hearty vote of thanks, 
coupled with sincere congratulations, to our new President for his 
address. 

Mr. J. R. LuNN : I have been asked by our Secretary to second 
the vote of thanks so ably proposed by Mr. Eccles to Mr. Lake, 
which I have great pleasure in doing. I can only add that we 
are much indebted for the excellent, scientific, and practical paper 
read by our new President. I therefore second the vote of thanks 
to Mr. Lake. 



ORDINARY MEETING.-Clinical EYening. Friday, 
NoYember 1, 1907. 

Mr. Richard Lake, President, in the Chair. 

The following gentlemen were elected members of the Society : 
R. Scheult, M.D., C.M.Edin., Trinidad, British West Indies; 
Philip Green, M.D.Lond., M.R.C.S., L.R.C.P., 37, Onslow 
Square, S.W. ; Raghunath Vithal Khedhkar, F.R.C.S.I., D.P.H.I., 
L.R.C.P. & S.E., and F.P.S.G., Kolhapur, India, S.M.C. ; W. H. 
Peacock, M.B., B.S.Durh., 285, Uxbridge Road, W. ; Cecil 
Johnson, M.B.Ch.B.Vict., 6, Palewell Park, East Sheen, S.W. ; 
E. G. Gibbs Smith, L.R.C.P., D.P.H., Cromer House, Tedding- 
ton ; C. M. Aitchison, M.D.Oxon., M.R.C.S., L.R.C.P., 9, Drayton 
Terrace, S.W. ; T. A. C. Laying, M.D., C.M.Edin., 10, York 
Street, W. ; S. Biggs, M.D.Oxon., 30, Harley Street, W.; I. 
Bowen, M.S., F.R.C.S., 60, Harley Street, W. 



Congenital Absence of Iris. 

Dr. Blair : This patient, a male, was first brought to me at 
the Western Ophthalmic Hospital by Dr. Bernard Potter in 1902. 
In the right eye the iris is apparently entirely absent ; the lens is 
deficient at its lower edge and has a small central anterior 
capsular opacity (pyramidal cataract). In the left eye the iris is 
also practically absent and the lens presents the same defects as 
the right. Both corneas are clear and there is no evidence of there 
having ever been any active disease or inflammatory affection in 
infancy or later. The eyes are highly myopic and astigmatic and 
the fundus presents the usual changes common in that condition 
of refraction. The vision is as follows : 

— 10 D. sph. 
Right, less than ^, with .5 p. eyl. ax. 120 = '^• 

Left, less than ^%, with ^-g-g^'^f^^^^r^ = tV- 
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The interest in this rare case is further increased by the fact of its 
showing the great tendency there is for congenital defects to be 
transmitted from parent to child. Both his father and sister have 
somewhat similar congenital anomalies of the iris. The father 
has a large congenital coloboma of the lower and inner part of his 
left iris, and the right iris presents a corresponding portion which 
is of a different colour to the rest and is structurally defective, as 
it is inactive and unaffected by mydriatics or myotics, being 
evidently wanting in muscular and elastic fibres. 

The sister's condition is very similar to that of the patient on 
view to-night, the iris being practically absent in the right and 
left eye. In her the lenses are unaffected, but the choroid has 
a small coloboma below. She is also highly myopic, but her 
vision with correction is good, viz. -j^ and J. i. 



Eccentric Fupils with Dialooation of Iienses. 

Dr. Blair : This patient, aged 13, has marked displacement of 
each pupil. Both pupils are small and oval. The right is dis- 
placed down and a little out, while the left is up and out. The 
irides are tremulous. Each lens is somewhat dislocated upwards, 
but there is no coloboma of the lens or choroid on either side or 
other defect. The condition is congenital. There has been no 
iritis or other inflammatory lesion. Tension normal. The vision 
with correction is fairly good, viz : 

Right with - 3D- yh- ^^ 

— 2 D.cyl. ax. 10 

Left with -3 D'Sph. _ .^ 

— 3 D.cyl. ax. 170 

Mr. Kenneth Scott : These cases of Mr. Blair's are particularly 
interesting, more especially the first one, in which there is absence 
of the iris ; in this the state of the defect is so complete that there 
is no appearance even of ciliary bodies. It is an exceedingly rare 
condition, and the Society is much indebted to Mr. Blair for 
showing it. The other case of displaced pupils is also an 
interesting one. 

A Case of Excision of the Bectum by an Abdomino-Anal 

Method. 

Mr. AsLETT Baldwin : This patient, a female, aged 29, was 
admitted to the West London Hospital on March 20 of this year 
for complete intestinal obstruction of ten days' duration. Nothing 
could be (eh per rectum, but it was obvious from the shape of the 
abdomen that there was a block low down in the large intestine. 
The abdomen was opened near the middle line, and an attempt 
3 
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made to feel for the obstruction in the pelvis. It was found 
impossible to introduce a finger into that cavity, so tight was the 
distension of the large intestine. The abdominal incision was 
then enlarged, and the distended coils allowed to escape from the 
abdominal cavity into hot saline towels. Several openings were 
made in the distended loops, which appeared in imminent danger 
of bursting, and a large quantity of gas and liquid material allowed 
to escape, till the intestines could be replaced within the abdo-. 
men. This took a considerable time, during which the intestines 
were kept warm and very little anaesthetic given. The openings 
in the bowels were closed with the exception of one in the sigmoid 
flexure, which was attached to the left side of the belly-wall as an 
inguinal colotomy with a Paul's tube inserted. Before closing the 
abdomen a carcinoma was found high up in the rectum ; it was 
well below the brim of the pelvis and movable. On April 25 a 
second operation was .performed for the removal of the growth. 
On opening the abdomen the pelvis and its contents were entirely 
shut off from view by adhesions — in fact a new diaphragm appeared 
to completely close in the pelvis. After much work the rectum 
was freed from its adhesions, the colotomy opening was closed 
and the bowel freed from the abdominal wall. The peritoneal and 
other attachments of the rectum were now divided and ligatured 
where necessary before division; the separation was continued 
upwards till it was estimated that a loop of the sigmoid could be 
drawn down as far as the anus. The latter was fully dilated by 
an assistant, and the separated bowel and growth were pushed 
out through the anus, forming a long intussusception. This was 
produced by a hand pushing down from above, and by traction 
by an assistant on a pair of ovum forceps which had been passed 
up the bowel through the anus as far as the growth. A piece ot 
tape was then tied tightly round the outside of the bowel just 
below the bulging end of the forceps, so that traction on the 
handles helped to draw the bowel down. While doing this the 
bowel tore across at the site of the growth, but as it had been 
thoroughly cleaned out no harm resulted. The intussuscepted 
bowel was cut off just outside the anus and the ends united by 
circular suture, meanwhile the house-surgeon, Mr. Treves, was 
closing the abdominal incision. It will thus be seen that the 
whole of the rectum was removed except a short portion above the 
anus ; to this portion the sigmoid loop of the colon was attached. 
The abdomen was filled with hot saline solution as the patient 
was suffering from shock, the operation having been a tedious one 
owing to the numerous and tough adhesions. Recovery was 
uneventful. As you have seen the patient is now well and rosy, 
has complete control of the bowel, and says she has never felt 
better in her life. 
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A Oasd of Carcinoma of the Breast in a Man, aged 30. 

Mr. AsLETT Baldwin : This patient is a man, aged 30. He 
has noticed a lunjp in the centre of his right breast for nine and 
a half months. There is now a dark red, deeply ulcerated growth 
in that situation. At the former site of the nipple is a cavity 
which would easily contain a large walnut. Near the primary 
growth is a secondary one in the skin, and there was a second 
one which was removed a few days ago under local anaesthesia 
for microscopical examination. There are numerous hard, 
enlarged glands in the axilla. A section of the growth was 
shown under the microscope, which proved it to be typical scirrhous 
carcinoma. He can suggest no cause for the tumour. 

A Case of Extensive Ksbvub with Lengthening of Leg. 

Mr. AsLETT Baldwin : This patient, a male, has a venous 
naevus of the left side of his trunk and most of the left thigh, 
leg, and foot. The left leg is 2 J in. longer than the right, and 
has varicose veins in addition to the nsevus. The left calf is 
smaller in circumference than the right, only measuring 1 1 J in. ; 
the right is 13 in. The left foot is 10 J in. long, the right 10 in. 
The condition has been present as long as he can remember. 
There is no scoliosis present, which is interesting considering 
the inequality in length of the legs, though for some years he has 
worn a high boot on his right foot. There is no history of 
specific or other inflammatory trouble. 

A Case of Tumours of Scapula, Fibula, Metacarpal Bones, 
and Phalanges. 

Mr. AsLETT Baldwin : This patient, a girl, aged 4, is from 
Mr. Edwards' ward. Her mother first noticed an enlargement ot 
the right scapula about two months ago. The swelling is quite 
uniform and is apparently limited to the infra-spinous fossa ; the 
vertebral border of the bone is very prominent. The lower end 
of the right fibula is markedly thickened just above the malleolus. 
On the right hand definite nodules can be felt on the metacarpal 
bones and phalanges. The child does not appear to be in any 
pain, and the swellings are apparently not tender. It will be 
noticed that the swellings are all on one side of the body. There 
are no other signs which. suggest congenital syphilis. 

Mr. Cecil Leaf : With regard to Mr. Baldwin's case of excision 
of the rectum I think he ought to be congratulated, not only on 
his pluck in attempting such an operation, which in this particular 
case, owing to the number of adhesions, must have been an un- 
usually difficult one, but also on the extremely successful result 
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of it. The operation struck me as being an entirely novel ftncj a 
very ingenious one, and in view of the successful issue of the case 
I think it is one which, in the case of malignant growths situated 
a certain distance above the sphincter muscles, ought certainly to 
be tried in the future. I was much interested in Mr. Baldwin'3 
case of carcinoma of the male breast, as such cases are by no 
means common. Though somewhat advanced I think the case 
would not prove unsuitable for a radical operation, and should be 
glad to know if Mr. Baldwin is also of this opinion. 

Mr. McAdam Eccles : I, too, should like to congratulate Mr. 
Baldwin on the brilliant surgery of his rectal case. With regard 
to the child with bony swellings, I think it is probably a case of 
syphilitic nodes or multiple exostoses. 

Mr. AsLETT Baldwin ; I am much obliged to Mr. Leaf and 
Mr. Eccles for the kind remarks they have made about my rectal 
case. I fully agree with Mr. Leaf that the carcinoma in the man's 
breast, though advanced, is operable, and should be removed. 
(This -was successfully done a few days later.) 

Case of Charcot's Disease of Knee-joint. 

Mr. McAdam Eccles : I have brought forward a man, aged 
45, who has shown signs of locomotor ataxy for three years, in gait 
and pupil reaction, though curiously this is only present on the 
left side. In July, 1907, he suddenly began to have effusion 
into the left knee-joiijt. This came on rapidly, painlessly, and in 
large quantity, so that within three days the size of the joint was 
enormous. Later, I aspirated and removed fifteen ounces of 
clear fluid, which was sterile. I put on a plaster case, and while 
this was on no re-collection of fluid occurred, as the joint showed 
no signs of fluid within it when the plaster was removed. But it 
is interesting that the fluid again accumulated to the extent which 
you see to-night in the same short space of time. The joint is 
beginning to exhibit abnormal mobility in the way of lateral 
movement. I propose to again tap the joint and adjust a closely- 
fitting poro-plastic splint in the hope of preventing reaccumulation 
of fluid and of oncoming dislocation. 

Dr. Blair : I don't think it very rare to see, as in this case, an 
Argyll-Robertson pupil limited for a time to one eye. One case 
especially I remember in which it remained unilateral for some 
time, but later became symmetrical. Probably the other eye in 
this patient will sooner or later become affected. 

Dr. Saunders : It is not an uncommon thing in locomotor 
ataxy, especially in the earlier stages, to find the Argyll- Robertson 
pupil present or more marked upon one side. The stage in which 
the reaction to light may be sluggish, though not absent, may 
continue for many months, and is probably rarely exactly equal 
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on the two sides. It is, moreover, a quite common experience for 
the attention to be first attracted to the nature of a case of loco- 
motor ataxy— where inco-ordination is slight or absent — by the 
presence of unequal pupils, and in ihe smaller one, ;. e, the one in 
which the condition of spinal myosis is the more marked, the 
Argyll-Robertson phenomena will, as a rule, be found to be present, 
while absent or present only to a slight degree in the other, and 
on further examination the presence of lightning pains or the 
absence of knee-jerk may confirm the diagnosis even long before 
the appearance of the typical ataxy. 

Dr. Seymour Taylor : It is difficult to account for the Argyll- 
Robertson phenomena being present on one side only ; but the 
obvious explanation that comes to one's mind — though not 
necessarily the correct one — is that the degenerative changes have 
not advanced equally on both sides of the nervous system and 
that asymmetry is the result. Although the case is an excellent 
example of the arthropathy associated with Charcot's name, I would 
call the attention of the Society to a case which I exhibited here 
some two years ago, and in which the diagnosis of Charcot's knee 
was confirmed by one or two eminent neurologists who were 
present at the meeting. More as a matter of routine, I prescribed 
potassium iodide for this patient, and as she improved under the 
treatment the dose of the remedy was increased, with the result 
that the knee trouble had almost disappeared when I last saw her. 
I have seen, in private practice, a precisely similar knee, which 
had been diagnosed as a Charcot's joint, cured by large doses of 
iodide. Now, although these joints were tertiary manifestations 
only, and should have been properly diagnosed, it is possible for 
experts to fall into error, notwithstanding that a true Charcot's 
joint differs in many of its signs from a tertiary syphilitic one. 
The point which I wish to emphasise is that a Charcot's joint is a 
manifestation of the fourth or degenerative stage of syphilis, a 
stage in which recovery from the changes in the spinal cord is, 
so far as our present knowledge goes, impossible. Or at least we 
shall all agree that in this degenerative stage mercury and iodides 
are of no avail. 

Mr. McAdam Eccles : There are usually, I think, differences 
between a truly tertiary syphilitic joint and the joint shown to-night, 
because there is generally some thickening of the synovial mem- 
brane, much less fluid, and often pain. The explanation so well 
given by Mr. Blair and Dr. Saunders of the unilateral Argyll- 
Robertson pupil is interesting, and it may be that this patient has 
more marked degeneration on the left side, evidenced by the pupil 
phenomena and the knee lesion both being on the same— the 
left — side. 



Digitized by VjOOQ IC 



38 REPORTS OF PROCEEDINGS 



A Case of Chronio Disseminated Myelitis. 

By Dr. Arthur Saunders. (This case is fully described in 
the " Mirror of Practice " Supplement.) 

Mr. Mc Adam Eccles : From an orthopaedic point of view, it is 
highly desirable to prevent deformity occurring in such cases as 
these. Some show evidences of flail-joints and others of con- 
tractures. 



Case of Perforation of Aortic Valve. 

Dr. Seymour Taylor : A. B., male, aged 34, was admitted to 
Devonshire Ward in the West London Hospital in October, 1907, 
complaining chiefly of prsecordial pain. He had worked with 
preparations of lead for past two years. He had had colic on two 
separate occasions. He has typical blue line on the gums. 
About two weeks ago, after lifting a heavy weight, he experienced 
a severe pain over the upper zone of the chest, accompanied by a 
choking sensation in the throat, with a tendency to fainting. 
These symptoms gradually subsided, but he still complains of 
praecordial pain,* and also says that he can hear a " buzzing in his 
chest " when he lies down. On examination, the heart shows 
signs of some hypertrophy with dilatation of the left ventricle ; a 
diastolic thrill can be felt all over the front of the chest, but is 
most marked over the site of the aortic orifice. On auscultation 
over the aorta a soft systolic murmur is heard, followed by a loud 
musical diastolic murmur, the musical note being about B below 
the treble staff". This murmur is heard all over the chest, back 
and front. It can also be heard over the upper half of each 
humerus, and even, though faintly, on the vertex of the skull. 
There is no dulness to the right of the sternum to suggest the 
existence of aneurysm. This is the third case which I have seen 
with precisely similar history and symptoms. The subjects have 
been strong muscular men who have suffered respectively from 
syphilis, prolonged fevers, and plumbism ; they have been accus- 
tomed to severe muscular efforts or strains, and their symptoms 
have supervened with breast pain and syncope after some extra 
exertion. They all had the same kind of loud diastolic purring 
and a musical murmur, attended by thrill. The probable condition 
is a perforation of one of the aortic valve cusps rather than a 
separation of a cusp from its attachments. If the valve were 
detached it would doubtless cause double murmurs of similar 
character and tone, the loose valve moving backwards and for- 
wards in the blood-stream. But in my three cases, although 
there have been systolic murmurs they have been of the soft 
non-musical character usually associated with a roughened valve, 



Digiti 



zed by Google 



REPORTS OF PROCEEDINGS 39 

whereas the diastolic murmurs have always been musical, and also, 
singularly enough, of about the same pitch. It is only a round 
hole or perforation which, like a musical instrument such as the 
flute, is to my mind capable of producing such a noise. 
Obviously in each case the aorta and its valve were diseased, or 
they would have sustained the strain of even heavy toil. 



Primary Frogressive Myopathy: Faoio-Soapolo-Huxnerftl 

Type, 

Dr. F. S. Palmer : D. G — , male, aged 15, an in-patient in 
the West End Hospital, Welbeck Street Both parents are 
alive and well (Russians) ; no history of any familial, nervous, or 
mental disease can be traced in the ancestry or collaterals after 
careful inquiry. He has five brothers and two sisters, all living 
and healthy. One brother died in" infancy from laryngeal diph- 
theria, and a sister, aged 2, from some pulmonary attack. He 
'had measles at five years of age in a mild form and no other 
illness. He was quite well until eighteen months ago, when he first 
complained of fatigue and weakness in the arms and shoulders. 
At the same time it was observed that his facial muscles were also 
weak. The wasting and weakness commenced at the same time 
and has been steadily progressive. He has a well-marked myo- 
pathic facies ; the cheeks and lips are flaccid ; whistling and 
puffing are poorly performed ; there is also some weakness of the 
orbicularis oris and palpebrarum. Both shoulders droop, and the 
scapulae wing out freely from the chest. There is very mflirked 
wasting of the pectorals, trapezii, sterno-mastoids, spinati, deltoids, 
bicepetes, and tricepetes, and, in fact, all the muscles of the 
shoulder girdle and arm ; the distal segments are well preserved. 
His gait inclines to the waddling type with lordosis. The knee- 
jerks on both sides are absent, and there is some hypertrophy of 
the glutei and gastrocnemii. 



ORDINARY MEETING— Friday, December 6, 1907. 

Mr. Richard Lake, President, in the Chair. 

The following gentlemen were unanimously elected members 
of the Society : Herbert Dinvers, M.D.Parma, L.S.A., etc., 46, 
•Harley Street, W. ; J. Mackey Huey, M.B.Ch. B.Glasgow, 75, 
Holland Park Avenue, W. ; J. A. Atkinson, M.R.C.S., L.R.C.P., 
D.P.H. Eng., St. Peter's Square, W. ; J. H. Boyan, L. and L.M., 
R.C.P. and S. Ireland, i, West Cromwell Road, Earl's Court, S.W. ; 
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A. G. Tottenham Hanks, L. and L.M., R.C.P. and S. Ireland, 
1 1 6, Edith Grove, Chelsea, S.W. 

Dr. Mansell Moullin read a paper entitled " The Treatment 
of Uterine Fibroids " (see p. i). 

Dr. Frederick J. McCann: I desire at the outset to con- 
gratulate Dr. Moullin on the able and interesting manner in 
which he has presented to us this evening the important subject 
of the " treatment of fibroids." As time will not permit a full 
discussion of this question I must content myself by referring to 
certain clinical symptoms which suggest the necessity for surgical 
treatment, and also the particular operation most suitable for the 
special type of tumour. Fain in the tumour is a symptom which 
frequently indicates the existence of some degenerative process, 
and for this reason is an important indication for operation, whilst 
pelvic pain not infrequently suggests that the uterine appendages 
are diseased or that the vermiform appendix is involved, both of 
which may be determined by a careful pelvic examination. I do 
not think that the term '* sarcomatous degeneration " is a good 
one to use, for in reality the sarcomatous disease is a new growth 
and not a degeneration in the proper sense of the term. It is 
better to employ the term "sarcomatous invasion" to indicate 
that the fibroid tumour has been invaded by a new growth. I 
do not quite agree with Dr. Moullin when he says that you do not 
obtain much assistance from signs and symptoms when a sarcoma 
has invaded the tumour, for rapidity of growth, especially if asso- 
ciated with ascites, should arouse suspicion that some malignant 
change exists. Concerning the operations adopted for the removal 
of fibroid tumours. Dr. Moullin tells us the former mortality of 
hysterectomy was from 5 to 10 per cent, but it is not so long since 
the mortality was 30 or even 40 per cent. In 1890 I was study- 
ing in Germany and witnessed some of the first attempts to perform 
the intra-peritoneal operation, when death from haemorrhage was 
not infrequent. Now that the technique is as well understood 
by gynaecological surgeons throughout the world the mortality 
has been reduced to a minimum, and, indeed, the after-results of 
sub-total or supra-vaginal hysterectomy are even better than after 
ovariotomy, especially when in the former operation one or both 
ovaries are conserved. I prefer the operation of supra-vaginal 
hysterectomy to the so-called panhysterectomy, not because the 
latter is a more dangerous operation, but because the remote 
results are not so good. Panhysterectomy is easy and safe if 
Doyen's method be adopted, and, indeed, in this method it is 
difficult to injure the uterus, but the vagina is more contracted 
afterwards, and the cervix, which is an important sexual gland, 
having also been removed, there may be interference with the 
sexual functions. The operation which I am now more frequently 
performing is enucleation or myomectomy, and instead of the 
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small number of cases in which it can be done, as stated by Dr. 
Moullin, it is really surprising how many fibroids can be enucleated 
and so preserve the menstrual functions and the power to conceive. 
I do not care to be prophetic, but I am disposed to think that 
this operation will be more frequently adopted in the future. It 
is not suited for cases where numerous nodules are embedded in 
the uterus, and where after enucleation very little uterine tissue 
would be left, but there still remains a considerable number 
where the tumour or tumours can be shelled out of the uterine 
tissue. It might be imagined that a large cavity is left after the 
removal of the tumour, but there is rapid retraction of the uterine 
muscle comparable to that which is observed after removal of the 
foetus in the operation of Caesarean section ; and a comparatively 
small cavity remains. The difficulty in the operation is the arrest of 
haemorrhage, and for this purpose it is advisable to close the cavity 
from below upwards with layers of catgut sutures and to finish by 
accurate suture of the peritoneum. In conclusion I should add 
my cordial agreement with the necessity of carrying out aseptic 
precautions, including the wearing of boiled rubber gloves. 

Dr. Dauber : I have little to add to what has already been said 
to-night on the oft-discussed subject of the treatment of fibroids, 
but I hold the firm conviction myself that there is but one treat- 
ment which is valuable, and that is the surgical. I have been asso- 
ciated with Dr. Mansell Moullin at the Hospital for Women, Soho, 
now for many years, and have assisted him at most of his opera- 
tions for fibroids. All cases of fibroid tumour that have presented 
themselves to me in the out-patient department I have sent into 
the hospital, and they have almost invariably been operated upon, 
with the splendid results already described. Unless the patients 
had suffered from some inconvenience or disability resulting from 
their fibroids, I am at a loss to know why they sought advice and 
treatment at the hospital. A large majority had already expe- 
rienced medical treatment elsewhere without benefit or satisfaction 
to themselves. The ill results following operation described by 
others it has not been my lot to see at Soho, but in more than 
one instance I have seen disastrous results following the neglect 
to operate. Myomectomy is doubtless the ideal operation, and 
both Dr. Mansell Moullin and myself practise it whenever possible, 
but fibroids are generally multiple, and not infrequently it has 
happened that enucleation of one or more fibroids has left the 
uterus so mutilated, bruised, ragged, and misshapen that, in spite 
of sutures, both deep and superficial, it has seemed safer to finish 
the operation by doing a subtotal hysterectomy. In the main I 
favour subtotal rather than panhysterectomy, for the reasons given 
by the previous speakers, but in those cases where the cervix is 
large, badly lacerated and unhealthy, especially in elderly women, 
panhysterectomy is, to my mind, the preferable operation. This 
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was borne home to me forcibly a short while ago after exhibiting 
at the Obstetrical Society a case of calcified fibroid lying free in 
the uterine cavity. I was asked to make some microscopical 
sections, and these showed the lining membrane of the uterine 
cavity to be the seat of carcinoma. But by the time I was next 
able to see the patient the growth in the cervical stump had 
spread so extensively into surrounding structures that further 
operation was impracticable. If in this case a panhysterectomy had 
been performed, it is probable that this untoward result, nullifying 
entirely the previous operation, would not have occurred.. This 
lamentable sequela impressed me once more with the importance 
of judging every case solely on its merits and of avoiding hasty 
generalisations and preconceived opinions. 

Mr. AsLETT Baldwin : I presume that Dr. Mansell Moullin 
and Dr. Dauber mean that all fibroids producing unpleasant sym- 
ptoms should be treated by removal of the uterus, and not those 
which are apparently stationary and giving no trouble. A few 
days ago while operating for haemorrhoids I discovered a fibroid 
of the. uterus, which was not the shape or size to have caused 
. pressure, and which the patient's doctor, who was present, was 
, unaware of, and which he said had caused no trouble, and the 
patient herself was ignorant of its presence. In cases of this kind 
I do not think hysterectomy should be advised, in fact they do not 
appear to require any treatment. As Dr. Mansell Moullin has 
remarked, I have had to deal with various cases of intestinal 
obstruction following hysterectomy for fibroids — two within this 
year. The first case was extremely ill when I saw her, and died ; 
the second had hysterectomy performed about a year previously 
by a well known and skilful surgeon in the country. He opened 
the abdomen for intestinal obstruction a fortnight afterwards. I 
had to do the same about ten months afterwards and found 
extreme matting of the abdominal contents, and great distension 
of the intestines. She was treated afterwards with thiosinamine 
injections for several months. She now always has to take 
laxatives and have enemas before her bowels will act, and fre- 
quently has abdominal pain and vomiting, so that although she 
has got rid of her fibroid she is practically an invalid. I was 
. interested in Dr. McCann's remarks about pain in these cases. 
Only yesterday I saw a lady who complained of supra-pubic pain 
coming on occasionally, which was apparently caused by a uterine 
fibroid, of which she was unaware, and which had caused no other 
symptoms. Some time ago I had the opportunity of examining 
a considerable number of uteri which had been removed for 
fibroids, and often noticed the multiplicity of the tumours when 
the body was affected. On splitting the uterus other tumours 
frequently appeared, which were not apparent on superficial 
examination. Cervical fibroids were much more likely to be 
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single. Enucleation, though advisable in suitable case, must be of 
somewhat limited application. 

Mr. Cecil H. Leaf : I should like to ask Dr. MouUin's opinion 
about the value he places upon two signs which were at one time 
held to be of some value as additional aids in the diagnosis of 
fibroids, namely the length the uterine sound can be passed, and 
the frequency of micturition. With regard to the first, it used to 
be stated in text-books that in the case of fibroids the sound 
could be passed further than the normal distance owing to the 
elongation of the uterine cavity. My own opinion of this sign is 
that it is a most fallacious and untrusworthy one, for the direction 
of the uterine canal may become so distorted or its walls so 
encroached upon by the fibroid that it may be quite impossible 
to pass the sound even the normal distance. The actual length 
the sound can be passed depends chiefly on the size and situation 
and direction of growth of the fibroid. Again, in regard to the 
bladder it was stated than in cases of fibroid we were more likely 
to meet with frequency of micturition than retention, though 
this is obviously a rule on which too much reliance must not be 
placed. I do feel it is of some value as an aid to diagnosis. 
Moveover, if frequency of micturition becomes a more marked 
symptom I regard it as pointing to a rapid growth of the tumour. 
I quite agree with the remarks Dr. Moullin has made on the 
advantages of subtotal over total or panhysterectomy. Pan- 
hysterectomy does increase the risk of damaging the ureters. 
Moreover, opening up the vaginal vault somewhat increases the 
risk of infection taking place from the vagina. 

Dr. Drummond Robinson : I think, sir, that we are all agreed 
that fibroid tumours which are causing serious symptoms that 
cannot be relieved by less heroic methods must be treated by 
some sort of abdominal operation ; but I have heard nothing this 
evening to convince me that every fibroid tumour should be re- 
moved by operation. It is perfectly true that some fibroids cause 
the various troubles enumerated by Dr. Mansell Moullin, but in 
my experience such troubles only result in a comparatively small 
percentage of cases, and I prefer to deal with such cases as they 
arise, and not to anticipate troubles in every case. In the matter 
of haemorrhage caused by fibroids, my experience differs from 
that of Dr. Mansell Moullin in that I have found that in many 
cases drugs have had considerable power in diminishing the 
haemorrhage. When drugs fail I prefer to explore the uterus and 
to curette or enucleate any submucous nodules that are present, if 
possible, before resorting to hysterectomy. I find that with 
moderate-sized fibroids these milder measures often do away with 
the necessity of an abdominal operation. 

Dr. Mansell Moullin, in reply : I am very pleased my paper 
has had the result of bringing out the experience of other operators 
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in this line of work. Dr. Robinson does not advocate operation 
in every case, neither do I. But when a tumour begins to give 
rise to symptoms I think it should be removed. Unless it causes 
trouble of some kind the patient is not likely to ask the doctor's 
advice. Myomectomy does not commend itself to me except 
in the case of very small tumours and under the circumstances 
I have already mentioned. In reply to Mr. Leaf, the differential 
diagnosis of uterine fibroids and cystoma of the ovary has not 
now the practical importance it had. The functional disorders of 
the female bladder are too erratic to afford any basis for diagnostic 
purposes. 

Mr. A. Sampson Handley read a paper entitled " Chronic 
Appendicitis in Women " (see p. 8). 

Mr. McAdam Eccles : We must all thank Mr. Handley for 
his most suggestive paper, but there is one point on which I must 
venture to differ. It is that of the direct connection between the 
appendix and the right ovary. One does find in many cases that 
the right ovary is enlarged, but is this really due to the chronic 
appendicitis ? I cannot but help feeling that his simile is not a 
happy one. There is a direct connection between the alveolar 
abscess and the tissues of cheek overlying it, a connection which 
may be both lymphatic and vascular. But I have never been 
able to convince myself that there is such connection between 
a freely movable appendix and the enlarged right ovary. There 
is rather a sclero-cystic condition than a true oedema, and I have 
never found any oedematous tissue between the appendix and the 
ovary. I quite agree with Mr. Handley that the right ovary has 
been unnecessarily sacrificed when removal of the appendix, even 
in women pronounced *' neurotic," would have cured the patient. 
I also do not believe that movable kidney is a cause of appendi- 
citis, but rather the other way. The chronic indigestion associated 
with the appendicitis causes diminution in the amount of peri- 
nephric fat and a mobility of the renal organ. A removal of 
the appendix restores health, and the kidney troubles disappear. 

Mr, Cecil Leaf : I think Mr. Sampson Handley's paper a very 
valuable and suggestive one. My own views are in accordance 
with those of Mr. McAdam Eccles. I think it was Mr. Lockwood 
who described lymphatics running between the appendix and right 
ovary in the appendiculo-ovarian ligament, and if these really 
exist, the connection beween these two organs, referred to by Mr. 
Sampson Handley, is readily explained. However, most anato- 
mists do not, I believe, accept Mr. Lockwood's views, and if 
there is no real lymphatic or vascular connection between these two 
organs the question arises, May not the oedema of the right ovary, 
which is found in these cases of chronic appendicitis, be 
merely a coincidence, and might not similar changes also be found 
in the left? 
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Dr. H. J. Davis : What I should like to know is this : Clini- 
cally, and without operation, how can one decide whether these 
cases are due to trouble in the ovary or trouble in the appendix ? 
In the medical out-patient department I see a great number of 
cases of right-sided pelvic pain in women, and often have to decide 
whether they should be referred to the gynaecologist or general 
surgeon ; whenever I feel certain that a case is ovarian it invari- 
ably turns out to be appendix and vice-versa^ and no one to whom 
I refer the case seems any the wiser. In spite of the obvious 
symptoms referable to each condition the diagnosis is most diffi- 
cult. I remember seven years ago being very much impressed by 
a case which I was asked to see by a colleague. The patient was 
his niece, aged 14, a fine, healthy-looking girl; he told me she 
had appendicitis, and I saw her one evening rolling about the bed 
in great pain with symptoms referable to the appendix, and I 
agreed to the diagnosis. Fortunately for the child we decided to 
wait till the morning before advising operation. During the night 
she menstruated for the first time, and all the pain and '^ appen- 
dicitis '' disappeared. A week ago I admitted a case into the 
hospital, and she is now under Dr. Mansell Moullin, who tells me 
that all the symptoms, which one of my colleagues and several 
others who saw her attributed to salpingitis, have vanished. I 
believe now that the case is one of appendicitis. There is one 
symptom I attach importance to; patients with chronic appen- 
dicitis have pain on moving the right leg ; they often walk lame, 
with the body bent to the right side ; this is due to the appendix 
being bound down to the iliaco-psoas muscle by adhesions. This 
would probably not happen in a case of ovaritis. 

Mr. Sampson Handley, in reply, said : I own to a certain 
amount of trepidation in reading a paper on appendicitis here, 
for this Society, or an important section of it, is recognised as the 
special guardian and preserver of the appendix — almost as a kind 
of Aborigines Protection Society. It has given me great satis- 
faction to find that Mr. McAdam Eccles' experience accords with 
my own in regard to the frequency of enlargement of the right 
ovary in the more chronic forms of appendicitis. Mr. Eccles has 
laid stress on the fact that the enlarged ovary is hard and indurated 
or " sclero-cystic." Perhaps my name the " cedematous ovary " 
was ill-chosen, and I am prepared to abandon it for one which 
does not beg the question, and to substitute the adjective 
" swollen " or " enlarged. "^ But there is no doubt, and here, I 
think, Mr. Eccles will agree with me, that an organ such as the 
ovary, enclosed in a dense capsule, may become indurated to the 
touch as the result of oedema of its substance, and I believe that 
is what happened in the earlier stages of the swollen ovary of 

1 This has been done in the paper as printed in the present issue of the 
Journal. 
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appendicitis. The vascular anastomoses of the smaller lymphatics 
are everywhere so free that I regard the presence or absence of 
an anastomotic trunk lymphatic joining the lymphatic system of 
the right ovary and the appendix (a question also referred to by 
Mr. Leaf) as of little importance. I am glad Mr. Eccles does not 
agree with the American authority to whom he referred, that 
movable kidney is a cause of appendicitis. Quite recently in 
this country it has been held by one medical man that movable 
kidney is a cause of insanity, and this appears to be quite true in 
the case of some authors who have written on the subject. Mr. 
Leaf's statement that there is no direct lymphatic connection 
between the right ovary and the appendix comes with the force of 
authority, for no one in this country has done greater service to the 
neglected subject of lymphatic anatomy, and I think in this 
respect surgery owes him a heavy debt. The changes in the 
right ovary, to which I have drawn attention, occur, if at all, only 
very rarely in the left ovary. I value Mr. Keetley*s frank criticism 
very highly. My statement that in women chronic appendicitis 
rarely leads to perforation was put in too absolute a form. I 
merely intended to imply that in the female sex, as compared 
with the male sex, the catastrophes of appendicitis are rare. 
Mr. Keetley, I think, implied that my paper will tiave no effect 
in lessening the number of laparotomies. But I believe that 
medical treatment alone is sometimes effective in chronic appen- 
dicitis, and increased accuracy of diagnosis will at any rate give it 
a chance before laparotomy is resorted to. In reference to the 
operation of appendicostomy, so much associated with Mr. 
Keetley's name, I believe it has a great future. But as regards 
transplantation I must frankly confess that if my appendix were 
unhealthy I would rather have it transplanted into my trouser 
pocket than into the adjoining subcutaneous fat. Dr. Davis 
referred to the difficulty of distinguishing chronic ovaritis and 
appendicitis. I maintain that so-called chronic ovaritis of the 
right side existing apart from ascending infection of the genital 
tract is usually chronic appendicitis. I should be the first to 
admit that the evidence I have adduced does not yet amount to 
scientific proof, but I hope that my paper will draw attention to 
the question, and will lead to its final solution. 
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A PARANEPHRIC TUMOUR ORIGINATING IN THE 
SUPRARENAL GLAND OR ADRENAL ''RESTS." 

By A. J. Rice Oxley, M.D. 

In July last I was called to see a patient, Miss X., middle 
aged, who was suffering from pain in the left side. This pain I 
found affected the side and back of the left thorax and was 
increased on movement. There was no cough but some tender- 
ness on pressure. Temperature 102° F. Miss X. had a day or 
two previously put on thinner clothing and had been exposed to 
draught. I diagnosed muscular rheumatism. While examining 
the painful and adjacent parts I came upon a large, fixed swelling, 
in part soft, in part hard, coming from under the ribs and some- 
what far back. There were absolutely no symptoms which could 
be traced to this swelling, of the existence of which the patient 
was quite ignorant. 

Mr. Mansell Moullin, whose aid I called in, diagnosed the case 
as probably a hydronephrosis, and operation was decided upon 
and carried out a few days afterwards. On opening the abdomen 
a large tumour of a '* mixed " character was revealed in the kidney 
region. The cystic portion of it, the size of a cocoanut, was 
covered by the descending colon, which was spread over and 
adherent to its surface. The tumour was then punctured, a 
material of the consistency of brain and yellow in colour, to- 
gether with broken-down blood-clot, escaping from it. Dissecting 
out the tumour, Mr. Mansell Moullin found it occupied the upper 
part of the kidney, a small part of the kidney remaining free 
below. The operation was completed, the whole mass with the 
kidney being removed, and the patient did very well, and is now, 
nearly six months afterwards, in good health. On section the 
lower pole of the kidney remained apparently healthy. 

The upper part was occupied by a large cyst, the walls of which 
were half an inch to an inch thick. Between the cyst and the lower 
part of the kidney there was no capsule, but irregular outgrowths 
of the tumour invaded the remaining kidney substance, this 
growth being white with irregular bright yellow areas. This 
yellow pigment was also well marked on irregular projections 
which lined the cystic portion of the tumour. There was no 
normal supra-renal tissue attached either to the upper part of the 
tumour or to the remaining portion of the kidney. Sections of the 
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mass of the tumour showed it made up of cells of the shape and 
arrangement of the cells of the supra-renal cortex. 

I have already stated that the tumour had caused no symptoms, 
but apart from the pathological interest of this case, I would like 
to draw the attention of general practitioners to the necessity for 
always making a careful examination of a patient whenever 
possible, since " accidentally " one not infrequently comes upon 
conditions of great moment to the patient and of a nature quite 
different to that which one is looking for or expecting. The 
surgeon may note with great satisfaction the hard usage to which 
the colon had to be subjected by its separation from the mass, 
without any ill effects following. The area of adhesion was 
extensive. I am much indebted to Dr. Walton, Assistant Patho- 
logist, London Hospital, for his kind observations on this case, 
and I may state that a good account of some similar cases may 
be found in vol. ii, ** Surgical Diseases of the Kidney and 
Ureters," Henry Morris. 



A CASE OF CHROMIC DISSEMINATED MYELITIS. 

By E. Arthur Saunders, M.B., M.R.C.P. 
(A Case shown at the Clinical Meeting in November.) 

The term chronic disseminated myelitis is applied to this case, 
not in the sense of having been chronic in origin, but rather as a 
chronic condition the result of damage to the cord by an acute 
attack. 

This little boy, now aged 6, was attacked with scarlet fever a 
year ago, this being followed a fortnight later by the onset of 
paraplegia, with anaesthesia of the legs and the greater part of the 
trunk. His condition has remained practically stationary since 
that time. There is no pain. 

He was admitted to the West London Hospital about a fort- 
night ago with a bedsore on the buttocks, which with careful 
nursing has now healed. 

The anaesthesia, the upper limit of which is well defined, is 
complete from the area of distribution of the fifth dorsal nerves 
downwards. Over the area of the fourth dorsals sensation is 
blunted. Over the area of the third dorsals and above sensation 
is unaffected. There is no dissociative anaesthesia, sensation over 
these areas being normal, blunted, or absent for stimuli of all 
kinds — touch, pain, and temperature. 

It is worthy of note that the nipples, as to the nerve supply of 
which there has been some discussion, are just included within 
the area of total anaesthesia. This points to their nerve supply 
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being derived from the fifth dorsal, the areas of which are included 
in and form the upper limit of this region. 

Below the same level there is complete paralysis of the flaccid 
type of all muscles. The lower intercostals, on deep inspiration, 
are seen to be sucked in along the intercostal spaces ; the abdo- 
men is tumid, being peculiarly yielding and non-resilient to touch 
from laxity of the abdominal muscles ; and the muscles of the 
back over the lower dorsal region fail to support the spine, so that 
a kyphotic curve of the dorso-lumbar region is present. The 
uppermost vertebra of the curve appears to be the sixth dorsal. 
Paralysis of the legs is complete. 

Though unable to raise himself into a sitting posture he is able 
to retain this posture, that is to sit up, and in two different ways. 
By throwing his shoulders back, and holding the upper non- 
paralysed part of his chest rigid, he is able to produce a lordosis 
of the whole spinal column and thus maintain his balance. If the 
muscles over which he has control are allowed to relax, the lower 
portion of the spinal column collapses into a kyphotic curve and 
he sits up, so to speak, with the upper portion of his back alone. 

Though the legs are quite paralysed and the muscles extremely 
flaccid and considerably wasted, there is not the marked degree 
of wasting, nor is there the blueness or coldness that is" observed 
in severe cases of damage after acute anterior poliomyelitis. The 
veins of the legs, as also those of the abdomen, are seen to be 
somewhat dilated. There is great laxity of the joints of the lower 
portion of the spinal column and of the legs. 

From the level of the fifth dorsal downwards both superficial and 
deep reflexes are absent. 

There is complete paralysis of sphincters, with complete incon- 
tinence of faeces and urine. The latter dribbles away. The 
mucous membrane both of urethra and rectum is insensitive. 
On the buttocks there is the scar of the recently healed bedsore. 

The faradic and galvanic irritability of the nerves to the para- 
lysed muscles is lost ; there is absence of reaction of the muscles 
to faradism and but slight response to galvanism, /. e, they are of 
the R.D. type. The qualitative reactions to K.C.C. and A.C.C. 
are difficult to establish. I am indebted for the knowledge of 
these electrical reactions to Dr. E. D. McDougal, who kindly 
examined the case. 

There is no optic neuritis nor optic atrophy. 

The condition is no doubt one that affects the whole length of 
the spinal cord from the level of the fourth dorsal segment down- 
wards, but is of a disseminated character, and, though affecting 
the grey matter of the anterior horns in the lumbar cord, involving 
the vesical and rectal nuclei and the cells controlling the nutrition 
of the leg muscles, has not affected the latter to the extent that is 
often the case in infantile paralysis. The complete paralysis of 
4 
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the flaccid type and the abolition of the deep reflexes are addi- 
tional evidence of involvement of the lumbar cord, though it is 
to be remembered that the knee-jerks may be absent in cases 
where a total transverse lesion exists higher in the cord. 

The muscles supplied by the segments of the cord above the 
fourth dorsal region are, of course, not involved. Consequently, 
the muscles of the head and neck, arms, and shoulder girdle are 
unaffected. The preservation of the action of the diaphragm is 
especially important with regard to respiration, the lower inter- 
costal muscles being here paralysed. 

As to the original cause of the inflammation of the cord there 
seems little doubt that it was brought about by a toxaemia arising 
in connection with scarlet fever infection. No history of injury 
or exposure — a possible contributory cause in such a case — was 
obtainable, nor does there seem to be any special family neuro- 
pathic disposition. There was no reason either to regard syphilis 
as a factor in this case. 

As to prognosis the extent of the damage and the length of 
time without improvement rendfinit improbable that voluntary 
power can be regained. I^j^^iJyJ4^^g^jght response of the 
leg muscles to the galvajl»CTirrent, and trft^toparatively slight 
wasting that a ray of hrar exists in this direcmiik 

Where voluntary mpvemeiM)M/aB^n]t9i9tss£^«Lnd galvanism 
are likely to be the mc^st valuable therapeuti^aients. Danger 
threatens, perhaps, mostfrom the recurrences^ bedsore, while 
the paralysis of the lower ati fltd^ijMS A3^ail TOS an especial risk 
should bronchitis or any lung aneinon supervene. Cystitis is a 
greater danger in cases of retention requiring catheterisation than 
in this case where there is complete paralysis of the sphincters. 



Iboapttal motea. 

By Herbert W. Chambers, M.R.C.S., L,R.C.P. 



An UnuBual Case of Aphasia. 

T. W., a man, aged 38, was admitted into the West London 
Hospital on Wednesday, August 28, for aphasia. He was quite 
well on Monday, August 26, but developed a headache when he 
went to bed, and on waking up on Tuesday morning, August 27, 
it was found that he was unable to speak. 

Some six months previously he had attended another hospital 
for a similar attack. 

No history of syphilis was obtainable. His heart was normal^ 
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the vessels slightly, but definitely, thickened. No albumen. 
There was no paralysis, and no sensory disturbance. His knee- 
jerks were normal ; there was no clonus, and Babinski's sign was 
not present. The pupils reacted normally both to light and 
accommodation, and there was no optic neuritis. 

He was quite unable to understand what was said to him, 
failing to comprehend even the simplest sentence. His word- 
hearing centre was therefore affected. He could, however, read 
printed or written sentences quite easily, and would correctly 
carry out such a request as " Take my pen in your left hand " ; 
and he copied sentences easily. There was, therefore, no inter- 
ference with the word-vision centre. 

Considering the completeness of interference with the function 
of the word-hearing centre, /. e, with that portion of the general 
hearing centre situated in the posterior third of the first temporo- 
sphenoidal convolution on the left side, in which is stored up the 
memory of the association between spoken words and the 
meaning of those words, it follows of necessity that his power of 
initiating spoken speech should be very seriously impaired, and 
he was, in fact, incapable of uttering any word at all. 

The condition was very transient,' for by the next morning 
^August 29) the power of understanding what was said to him 
began to return, and, though he could only understand simple 
sentences, within a few days recovery was complete. 

There was, therefore, a very localised lesion of the word- 
hearing centre, the neighbouring word-vision centre escaping 
completely. The nature of the lesion was obscure. Haemorrhage 
was very improbable, both on account of the extremely localised 
injury, and also because of the history of a similar attack some 
months previously. 

His vessels were distinctly thickened, and transient cerebral 
attacks are not uncommon in arterio-sclerotic conditions. The 
cerebral vessels, moreover, may show more advanced degenera- 
tive changes than do the peripheral vessels. 

Syphilitic, endarteritis was also a very possible explanation. 
Transient aphasias, hemiplegic attacks, or slighter attacks repre- 
sented by weakness and tingling in an extremity, are not un- 
common in such cases, and may precede the development of 
more serious attacks. 

If a vessel be much reduced in calibre by endarteritis, the 
circulation through it is slowly and very materially reduced, and 
any accidental lowering of the blood-pressure could easily 
diminish the blood flow to such an extent as temporarily to 
annul the function of the area in question ; such a temporary 
diminution of the blood flow would, moreover, result in an attack 
of aphasia, hemiplegia, etc., which would last much longer than 
the cause producing it. 



Digiti 



zed by Google 



52 HOSPITAL NOTES 

Transient attacks such as occurred in this patient are not 
uncommon in general paralysis, but there was no evidence of its 
presence in this case. 

The treatment consisted in the administration of mercury and 
iodide. Such attacks should always be regarded as being of 
possible syphilitic origin, and should be treated accordingly. 
Even when a complete hemiplegia has occurred, and there is any 
reason to suspect syphilis, this treatment should be carried out 
thoroughly, even though, as is probable, little good can be done 
to the affected part, the degree of softening being probably 
beyond control, but because the syphilitic disease of the vessels 
is often widespread, and other vessels may be on the point of 
complete occlusion. Timely and thorough treatment will very 
greatly lessen the likelihood of thrombosis occurring in such. 



Two Cases of Empyema in which recovery followed Simple 

Aspiration. 

Case i. F. C, a boy, aged 15, was admitted into the West 
London Hospital, on June i, 1907, with a history of three weeks' 
illness, commencing suddenly with the initial symptoms of lobar 
pneumonia. 

He was attended by a doctor from the beginning of the illness 
up to the time of admission into Hospital, and who stated in his 
report that the case appeared to be following a usual course up 
to the eighth day, when the temperature reached normal, but 
that two days later the temperature suddenly rose to 101°, a 
condition accounted for by the subsequent signs of a pleuritic 
effusion on the same side as the existing consolidation. 

When seen at the Hospital an area of dulness was found in 
the right chest from the lower border of the base up to the fifth 
rib behind, over which the breath sounds were very faint, but 
not bronchial. There was no crepitation or r^le. The area of 
cardiac dulness was extended one inch to the left ; the sounds 
were normal. 

An X-ray illumination presented a well-marked shadow on the 
affected side, corresponding to the above dulness, the diaphragm 
showing well on the left side, but obscured on the right. An 
exploratory puncture at the base of the chest, however, failed to 
discover any fluid. Two days later as the fluid collection was 
thought to be possibly interlobar in position, the principal 
fissure of the right lung was traced out on the skin, and, the 
patient having been anaesthetised, the exploring syringe was 
inserted at various points along this line. On the fourth punc- 
ture, at a spot in the fifth space, pus was found, and an ounce wa6 
evacuated. This appeared to be the total content of the cavity. 
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A bacteriological examination of the exudate proved it to contain 
the JDiplococcus pneumonia of Fraenkel. 

Tne temperature at once fell, and the patient made an unin- 
terrupted recovery. On his discharge from the Hospital a month 
later the chest had almost entirely cleared up, and the area of 
cardiac dulness was normal. 

Case 2. H. B., aged 6, was admitted into the West London 
Hospital, on March 23, 1904, with a history of three days illness 
and pain in the abdomen. He was a well-nourished child, of 
good family history, and had never any serious illness. 

He presented the appearance of marked respiratory distress, 
his temperature was 103°, and pulse 120. The chest moved 
equally on both sides. There was a patch of dulness extending 
up to the angle of the scapula on the left side, over which 
bronchial breathing could be heard with crepitation. 

The area of cardiac dulness was extended half an inch to the 
left, and the sounds were clear. During the next week his 
condition improved, the pneumonia began to resolve, and the 
temperature became practically normal. Ten days after admis- 
sion the temperature suddenly rose to 102*4^, and the respiration 
became once more rapid and distressed. 

On examining the chest the percussion note was impaired over 
the whole of the left lung behind, but much more marked at the 
apex, while crepitations were audible over the entire area of dul- 
ness, becoming coarser towards the apex, while the breathing 
was bronchial. The right chest was normal. These signs per- 
sisted in the apex, while the base of the lung cleared. The 
temperature now assumed a hectic type, rising to 102° or there- 
abouts at night, dropping to normal in the morning. As the 
child did not seem to improve it was decided to explore with a 
trocar over the area of dulness behind; a spot was therefore 
selected, between the inner border of the scapula and the verte- 
bral column, corresponding to the fissure between the upper and 
lower lobes ; it proved successful, and an ounce of pus was with- 
drawn. After this aspiration the child began at once to improve, 
the temperature dropping to normal. 

There was a slight relapse a few days after, and a further 
aspiration withdrew one drachm of purulent fluid. From that 
date recovery was uninterrupted, all the physical signs completely 
clearing up. Unfortunately there was no bacteriological exami- 
nation of the exudate, but there can be little doubt it con- 
tained the pneumococcus of Fraenkel. 

Though it is accepted as an axiom in medicine that all puru- 
lent collections in the chest should be dealt with in the usual 
surgical manner of free drainage, there are a certain few, strictly 
localised small empyemata, which may be cured by aspiration only. 
A bacteriological examination of the exudate should materially 
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assist in deciding the question of procedure ; it is quite hopeless 
where the streptococcus is present to expect a successful result 
except by thorough drainage. The most hopeful by aspiration 
only are the small pneumococcic collections of purulent fluid, as 
so well illustrated in the above cases. 



Embolism of the Third Fart of the Subclavian Artery. 

S. S., a robust-looking man, aged 52, came up to the out-patient 
department of the West London Hospital on July 24, 1907, com- 
plaining of swelling and want of power in the right arm and hand, 
with a history that whilst working in a field a fortnight ago he was' 
seized with a severe stabbing pain in the palm of his right hand, 
and the arm became at once extremely weak. On examination the 
hand and arm presented a swollen and scarlet colour, the finger 
tips being pale and very tender. The colour in part disappeared 
on holding the arm up. A small ulcer was present on the dorsum 
of one finger, from the prick of a needle a week previous. The* 
radial and ulnar pulses were absent on that side ; and the sub- 
clavian artery was found pulsating as far only as the coracoid 
process, where it abruptly ceased. The man's arteries were degene- 
rated and calcareous, and the aortic sounds were roughened from 
probable atheroma. The patient, by the way, had an old-standing' 
progressive muscular atrophy of the same limb. The after-history 
of this interesting case is not obtainable as he failed to present 
himself again. 



A Case of Probable Displaced Spleen. 

W. S., a boy, aged 6, was brought to the West London Hospital 
on July 30, 1907, with an account of pain in the stomach, more or 
less paroxysmal, cough, and wasting; these symptoms had existed for 
some few weeks. There was no history. of tuberculous peritonitis,- 
but the child's general appearance was highly suggestive of 
tubercle in that region. The heart and lungs were normal, there 
were no enlarged glands to be felt anywhere. On examination of 
the abdomen a smooth flattened lump about the size of a Tanger- 
ine orange, with a sharp defined edge, was palpable beneath and 
rather to the left of the umbilical region, it was tender on pressure 
and had a depression on its. upper surface. Two . bands, sugges-* 
tive of peritoneal adhesions, could be felt proceeding upwards 
and outwards from the tumour. It did not pulsate. There was 
an absence of normal splenic dulness. The kidneys could be 
felt in their right position. The child was given cod-liver oil and 
malt, and rapidly improved in strength and .weight. . It was 
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observed on more than one occasion that after visiting the Hos- 
pital, where, of necessity, some manipulation of the tumour took 
place, on the following day attacks of pain and vomiting came on, 
lasting about twelve hours or so. Cases of displaced spleen are 
very rare and generally occur in women with enteroptosis. The 
diagnosis, as in this case, can be surmised by the shape, its fairly 
sharp edge, and notch. Whether or no tubercular adhesions were 
the cause of the displacement in this instance is a matter of 
conjecture. 



IRevicws anb moticee of »ooft0. 



MEBGI AND FEINDEL ON TICS AND THEIR 
TREATMENT.^ 

The authors have produced a most interesting and instructive work 
on a subject about which there has been considerable confusion, owing 
to the variety of affections to which the term tic has been applied. 
They define a tic in the following terms : "A tic is a co-ordinated 
purposive act, provoked in the first instance by some external cause or 
by an idea ; repetition leads to its becoming habitual, and finally to its 
involuntary reproduction without cause and for no purpose, at the 
same time as its form, intensity, and frequency are exaggerated ; it 
thus assumes the characters of a convulsive movement, inopportune 
and excessive ; its execution is often preceded by an irresistible im- 
pulse, its suppression associated with malaise. The effect of distraction 
or of volitional effort is to diminish its activity ; in sleep it disappears. 
It occurs in predisposed individuals, who usually show other indications 
of mental instability." The fundamental fact which the authors bring 
out is that a tic is a psycho-motor affection, of which the mental defect 
is just as constant and essential an element as the motor defect ; and 
from this point of view they consider fully the aetiology, symptoms, 
and diagnosis of various tics, giving numerous illustrative cases. The 
most important part of the book is that which deals with treatment ; 
and considering how hopeless cases of tic have been from this point 
of view, the results which they have obtained are very encouraging. 
The treatment consists essentially of mental discipline, and of the 
practice of exercises designed to re-educate the patient's control over 
the movements of that portion of his body which was the site of the 
involuntary movements. A full bibliography and good index complete 
an admirable monograph, of which Dr. Wilson has given an excellent 
translation. 

* "Tics and their Treatment." By H. Mergi and E. Feindel. Translated 
and edited by S. A. R. Wilson. Price 9s. net. London : Sidney Appleton, 
1907. 
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CLUTTEBBUCK ON NEBYE DISEASES.^ 

This book has been written expressly for the student when com- 
mencing clinical work, at a time when the wealth of detail in the text- 
books makes the subject of diseases of the nervous system one of 
peculiar difficulty. 

An introductory work such as this, giving firstly the broad outlines 
of the anatomy and functions of the nervous system ; secondly, general 
methods of examination of cases, followed by descriptions of the more 
clearly demarcated types of disease, will form a good basis from which 
the student can proceed to a fuller knowledge. He will have nothing 
to unlearn, and his subsequent study of the text-books will be greatly 
facilitated. 

Dr. Clutterbuck has achieved a distinct success in his attempt 
within the scope of a small volume to guide the student to a knowledge 
of the principles underlying diseases of the nervous system. Enough 
is said to conve}^ a clear conception of the diseases under description ; 
those given as illustrative have been wisely chosen, and their strict 
limitation makes it impossible for the student to use the book in 
any other way than the author has intended, viz. as an introductory 
work, in which capacity it should be very useful. The section on 
" Aphasia " is both full and good, and the author has here and else- 
where evidently appreciated those parts of his subject which seem to 
give most difficulty to the student. 

The style is clear and succinct, with here and there touches of quaint 
humour. There are numerous illustrations, strictly diagrammatic, some 
perhaps too much so to be of much value. The type is good and the 
book is very handy for the pocket 



WTNTEB ON MINOB MEDICINE.^ 

One of the difficulties met with by the young medical man just 
starting in practice is his want of knowledge in dealing with many of 
the minor ailments which the majority of his patients suffer from. At 
the hospital he has concentrated his attention on the more serious 
diseases or more complex problems which are most frequently dealt 
with in the wards, the minor ailments escaping his attention, since 
they are dealt with in the casualty department, or have been neglected 
by him altogether. And when he turns to his text-books he finds in 
many cases that they fail him in just the class of case for which he 
is seeking information. To meet this want the author has written 
the present volume, and we think that he has very fairly succeeded. 
Of course in a work of this nature many ailments which at one time 
may be classed as minor, and at another may simply be forerunners 
of grave disease, must npcessarily be treated in a somewhat scanty and 
discursive manner, and on first reading this book the impression given 
is that many of the subjects are touched on in too cursory a style ; 

^ " Nerve Diseases." For students commencing hospital practice. By 
L. A. Clutterbuck, M.D.Durham, M.R.C.P.Lond. Pp. 269. Illustrations 
42. Price 3s. net. London : The Scientific Press, Ltd. 

* " Minor Medicine." A Treatise on the Nature and Treatment of 
Common Ailments. By Walter Essex Wynter, M.D., B.S.Lond., F.R.C.P. 
Pp. 275. London : Sidney Appleton, 1907. 
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for instance, the whole subject of dyspepsia is disposed of in six pages 
of large type ; but on re-reading the book we see that the author is 
not attempting to deal in any exhaustive manner with disease, but 
rather to show the way to successfully treat most of the minor ailments 
with which the practitioner may be confronted, and also point out the 
significance of some of the symptoms. The book is divided into 
chapters dealing with the digestive, respiratory, circulatory, and 
nervous systems, and under these headings the ailments are taken in 
alphabetical order, and the most practical methods of treating them 
are given. There are other chapters dealing with special subjects, the 
most useful of which is that on diet, which is admirable. A list of 
medical formulae which may be used in the treatment of the various 
ailments specified concludes a volume which should prove most useful 
to those for whom the book is written. 



CROWE ON HOME TREATMENT OF CONSUMPTION.^ 

We had the opportunity of reviewing the first edition of this little 
book and welcomed its appearance as filling a very decided want 
Briefly it is written for the use of patients unable to learn the methods 
of living and treatment at a sanatorium, so that under the direction of 
their medical adviser they can carry on their treatment in their own 
homes. As we said before, the series of rules given are admirable, 
and it is a little book which every medical man should recommend his 
phthisical patients to purchase and read, as his own treatment will be 
considerably assisted thereby and the intelligence of the patient 
directed towards helping him in carrying out his instructions. 



STEPHENSON ON << OPHTHALMIA " NEONATORUM.^ 

This monograph gained the Middlemore Prize (1907) of the British 
Medical Association, and the author is to be congratulated upon his 
success. It shows wide research, painstaking, and industry — good 
qualities without which such a task could not have been successfully 
accomplished. The literature of the subject has truly now attained 
"enormous" proportions. It is surprismg how much has been 
written from time to time upon the conjunctival inflammations of 
infants. So it is that we are sorry to see the author retaining and 
using the word, now obsolete, " ophthalmia." The correct terminology 
is undeniably not "ophthalmia" but "conjunctivitis" neonatomm, 
seeing that the tissue solely involved is the conjunctiva. The author, 
on page 241, states that the generic name "ophthalmia" neonatorum 
" includes several distinct disorders of varying severity." But this is only 

1 "Consumption Treatment at Home and Rules for Living." By H. 
Warren Crowe, M.D.Oxon. Pp. 36. Price is. Second edition. Bristol : 
John Wright and Co., 1907. 

' " Ophthalmia Neonatorum, with special reference to its Causation and 
Prevention." (The Middlemore Prize Essay of the British Medical Associa- 
tion, 1907.) By Sydney Stephenson, M.B., CM. London : George Pulman 
and Sons, Ltd., 1907. 
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true so far as the aetiology is concerned. A conjunctivitis neonatorum 
is once and always a conjunctivitis, whether the bacteriologist deter- 
mines that it is due to Neisser's gonococcus, the pneumococcus,the colon 
bacillus, the Klebs-Loeffler bacillus, or the streptococcus. Therefore 
we cannot see the necessity of continuing to employ a " generic " term, 
which is both inaccurate and misleading. On papes 31, 34, 38, the 
author makes use of the expression " ophthalmic " infants. Presum- 
ably he means " ophthalmia " infants — diat is, infants suffering from 
" ophthalmia," This monograph is an excellent one, containing much 
that is of interest from statistical and practical points of view. The 
section devoted to prevention of conjunctivitis neonatorum is a valu- 
able contribution to the subject in contrasting the utility and dis- 
advantages of the many methods suggested and employed in this con- 
nection. Naturally, the author has much to say upon the question of 
treatment, and it is interesting to note that for the past three years he 
has practically discarded protarg^ol for argyrol. In respect to the use 
of these newer preparations of silver much difference of opinion pre- 
vails. Personally, we adhere to the conviction that they are in no way 
superior to the ordinaiy silver nitrate, employed in a weak solution 
(one grain to the ounce of water), the efficacy and effect of which can 
be accurately regulated by the frequency with which it is used. 



HUGHES ON SQUINT AND OCULAR PARALYSES.^ 

Since the days of our forefathers, when hapless children with con- 
vergent strabismus were daily required to gaze for some hours into a 
looking-glass in the nursery in order to practise getting their eyes 
straight, and were subsequently whipped if the result was unsatisfactory, 
the improvement in the treatment of these cases has made vast strides. 
Recent efforts in this direction have been to obtain two objects, not only 
that of the parallelism of the ocular axes, but also that of the recovery 
of vision in eyes which are usually amblyopic. The present volume 
before us is a praiseworthy attempt to provide, in a concise form, the 
latest and most advanced information upon these important points. 
The author is plainly au courant with his subject, to which it is evident 
that he has paid much attention. In Chapter III he discusses, for 
example, the diploscope, an appliance practically unknown in this 
country, and yet he describes it as one "useful for the immediate 
detection of the presence or absence of binocular vision, for orthoptic 
exercises in squint, in heterophoiia, etc., while it is of immense service 
in medico-legal cases," in the exposure of malingerers, the most 
cunning of whom would be deceived by its use. He further states 
that " it is an instrument that will be generally used when it becomes 
known to oculists." The book is divided into three parts, {a) squint, 
(b) ocular paralysis, {c) disturbances of muscle balance, in all of which 
the subject is adequately, scientifically, and practically discussed. 
Space, however, does not permit of a detailed criticism thereof. 
Suffice it to say we have pleasure in cordially recommending this 
work to all who are interested in the subject. Save for the repeated 
solecism of the " split " infinitive, it is well and pleasantly written. 

1 " Squint and Ocular Paralyses, with a Short Account of the Disturbances 
of Muscle Balance." By E. Lucas Hughes, M.R.C.S., L.R.C.P.Lond. 
Illustrated by the Author. London : H. K. Lewis, 1907. 
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BRUCE ON A SYSTEM OF RADIOGRAPHY.^ 

This book is an atlas de luxe of normal skeletal parts, taken from 
definite defined points in each instance, at the ages of ^v^^ fifteen, and 
twenty-five, and well illustrates the epiphyses at these different ages. 
Called a System, because for the first time the author has fixed by twenty- 
seven positions the exact point that should be opposite the anode of the 
tube for the different parts of the body to be radiographed ; so that they 
might be compared with the plates in this atlas. In the preface he 
states : " Up to the present time the only guide to the best position for 
the X-ray tube has been the observer's experience." His system 
takes only cognisance of the relationship of the tube to the part that 
has to be radiographed, and no notice is taken of the hardness of the 
tube, the length of the exposure, or the amount of current passed 
through the tube. This is unfortunate, for these factors are absolutely 
necessary to produce radiograms to compare with the plates of the 
atlas. 

The description of the necessary apparatus contains only two and a 
half pages, and with the exception of the preface, is the only text of the 
book. This space is occupied only with a description of the X-ray 
table. No mention whatever is made of the present preliminary 
system of a screen examination before radiography. The author, no 
doubt, has some reasons why he has left out the stereoscope. 

Taking all things into consideration, this is a very useful book, with 
excellent plates, suitable to practitioners, showing what can be done by 
X rays, but the reviewer thinks X-ray specialists will prefer the present 
method of focussing the injured part wherever it may be, and compar- 
ing it with the same part of the opposite side. 



DANIELS AND STANTON ON LABORATORY STUDIES 
IN TROPICAL MEDICINE.^ 

This second edition of a book, which made a reputation in its first, 
is no unworthy successor. The advance of pathological knowledge in all 
branches of medicine, but especially knowledge relating to the parasitic 
carriers of disease, has been so rapid that books even of three years ago 
are already somewhat out of date. Dr. Daniels has himself had consi- 
derable experience of laboratory work in various parts of the tropics, and 
therefore speaks with authority of all that belongs to the equipment and 
outfit of the tropical pathologist. There is one method of hardening and 
fixing tissues which he does not mention in his chapter on these processes, 
which appears to us to be, in this country at least, greatly superior in the 
beauty and accuracy of its result to any other ; that is, the hardening 
by immersion in a saturated solution of corrosive sublimate in saline 
solution. From the consideration of methods the authors pass to 
blood-examinations and in this section we think that their directions 
are admirable, especially those directed to the elimination of errors 

» " A System of Radiography with an Atlas of the Normal." By W. 
Ironside Bruce, M.D. Pp. no. Price 15s. London: H. K. Lewis, 1907. 

' *' Laboratory Studies in Tropical Medicine." By C. W. Daniels and 
A. T. Stanton. Pp. 491. Second edition. John Bale, Sons, and Danielsson, 
Ltd. 
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arising from what may be termed " artefacts." No one who has not 
had the teaching of a class in the research for the malarial parasite 
can imagine the weird objects which the student, until, and even occa- 
sionally when, he has had considerable experience, will mistake for 
the parasites. 

There is one fault which we find present in nearly all text-books 
dealing with malaria, and which is present, though not in a marked 
degree, in the present volume. The fault to which we refer is the 
obscurity in which the authors involve their conception of the clinical 
forms of malaria and their relation to the known forms of parasite. It 
is, we admit, a difficult problem, but one which, in our opinion, ought 
to be faced more boldly. Dr. Daniels, we observe, speaks of benign, 
tertian, and quartan fevers, and of malignant tertian — the last surely a 
misnomer, even according to himself, for he goes on to define its cycle 
as variable and difficult to estimate. 

The account of the piroplasmata is distinctly confusing, especially 
that of their life history, and we note that there is no mention of the 
occurrence of a human piroplasma, which is stated definitely to occur 
in the Rocky Mountains, though it has not yet been seen in any 
tropical infection. The bulk of the volume is occupied with a systenjatic 
description of the flies, insects, ticks, bugs, and mosquitoes, which are 
known to be carriers of the causes of disease. For a worker in a 
tropical laboratory who is anxious to identify the species he meets with 
this must be an invaluable reference volume, but to the English 
reviewer it is slightly wearisome. The remaining chapters deal with 
the special points to be noted by the tropical pathologist in dealing with 
urine, faeces, and intestinal parasites, and the book is completed by 
some interesting remarks on measurements, charting, and the collec- 
tion and compilation of statistics. 

We hope that the author will not conclude from the tone of the 
present review that we regard his book as of inferior type ; so far from 
that being the case we have paid him the compliment of picking out 
for criticism the few points in which we have ventured to disagree with 
him, and we can assure him that this method of review should afford 
him far more satisfaction than lavish but indiscriminate praise. In 
short Dr. Daniels' book is so good that we should wish it better. We 
hope to see the third edition so soon as the trypanosome problem has 
advanced a little more. 



PARKES AND KENWOOD ON HTOIENE AND PUBLIC 

HEALTH.^ 

This is a revised edition of a book which has already passed through 
two editions. The main portion of the book, in which the science of 
hygiene is set forth, is admirably and clearly written and contains 
excellent illustrations. 

The last chapter is devoted to sanitary law and administration, 
and the authors, being experienced Medical Officers of Health of 

» " Hygiene and Public Health." Third edition. By Drs. Parkes and 
Kenwood. Pp. xi and 620. Size demy 8vo. Price los. 6d. nett. London : 
H. K. Lewis, 1907. 
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London Municipal Boroughs, deal very completely with the sanitary 
law so far as it relates to the Metropolis. They are perhaps a trifle 
less at home in their treatment of sanitary administration in rural 
districts and urban districts outside London ; but they show a lack 
of practical knowledge in the section dealing with "port sanitary 
authorities." 

The duties and obligations of port sanitary authorities are of interest 
to but few engaged in public health work, but they are of importance 
inasmuch as through the shipping we are brought into relation with 
foreign powers with whom our country has international obligations. 
A student reading the first paragraph on p. 560 might be led to believe 
that the Local Government Board Order of 1893 dealing with " Rags" 
was still in operation, whereas it was rescinded in 1896. On p. 562 it 
is stated that " By-laws relating to infectious diseases have been made 
by nearly all port sanitary authorities." But this is not so ; the authors 
should have written " Regulations under § 125 of the Public Health 
Act, 1875." ^^ another part of the book they have pointed out the 
distinction between " Regulations " and " By-laws." On p. 561 " In- 
fected persons must be removed to a hospital, or the ship may be con- 
stituted the hospital." This appears to be a misleading statement ; the 
wording of the order of the Local Government Board is : " Every 
person certified by the Medical Officer of Health to be suffering from 
cholera, yellow fever, or plague shall be removed, if his condition 
admit of it, to some hospital or other suitable place appointed for that 
purpose by the sanitary authority, ... If any person so certified 

. . . cannot be removed, the ship shall remain subject, for the 
purposes of this Order, to the control of the Medical Officer of Health." 
There is a great deal of difference between the retention on board the 
ship of a patient too ill to be removed, and constituting the ship a 
hospital. On p. 562 it is stated that the minimum cubic capacity 
allowed on board ship for each man is 72 cubic feet and 12 square feet 
of floor space. But no mention is made that these measurements have 
been materially modified by § 64 of the Merchant Shipping Act of 
1906. On p. 562 we find " The inspection of food-stufft brought to 
the port, and their seizure when unwholesome or unfit for the food of 
man is an important branch of port sanitary work." We are quite 
ready to admit that it should be, but at the present time power to deal 
with food in the sense indicated is only possessed by two port sanitary 
authorities — those of London and of Manchester. 

Doubtless in any future edition of this book the whole section deal- 
ing with port sanitary administration will be re-written ; much of it is 
already out of date owing to the issue of the Local Government Board's 
Orders of September 9, 1907. It would seem desirable that the authors 
should submit their proof sheets to a port medical officer of health 
who has a practical knowledge of port sanitary administration. 

The book appears at an unfortunate time, for of necessity the 
important Acts relating to public health which were passed by the 
Parliament last session are not dealt with. 
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BARTON ON THE ADMINISTRATION OF ETHTL 
CHLORIDE.! 

To all interested in the subject of anaesthetics we would commend a 
perusal of Dr. Barton's little book on the Administration of Ethyl 
Chloride, which has already reached its second edition. 

The book fully describes the author's experience with this drug 
during the past five years, used either alone or as part of a sequence. 
It is well and clearly written, and contains a full description of the 
methods of administration, and the various precautions to be observed 
in its use. 

We are of opinion that, as an anaesthetic, ethyl chloride has already 
established itself as part of the armamentarium of the anaesthetist, but we 
are far from regardmg it as the absolutely safe anaesthetic many would 
have us believe. Dr. Barton, from his own experience, and from the 
various reports which he has collected, places the mortality from this 
drug at I m 30,000, but we fear this will prove to be too low an esti- 
mate. 

The author speaks highly of this drug as part of a sequence which 
he has adopted as a routine procedure, namely, the CE — ethyl chloride 
— chloroform sequence, and fully describes the method employed by 
him. We have had no personal experience of this method, and fail to 
be convinced of its advantages ; whilst in the hands of those without 
special experience we would regard it as decidedly dangerous. 



JACOBSON AND ROWLANDS ON THE OPERATIONS 
OF SUROERT.s 

There are "operative surgeries" of various types. There is the 
small book which gives little more information than can be found in a 
fairly complete text-book of surgery, with, however, a few more illus- 
trations. There is the larger book of the same kind, giving more dia- 
grams and more varieties of operation. The general plan of these 
works resembles that of a cookery book, and is equally dogmatic, and 
often almost equally dangerous. Whether such books be large or 
small, they often prove as deficient in practice as would a cookery 
book in a country where there were neither flour nor sugar, nor rice, 
nor beef-bones, nor any of the ordinary articles of diet, so far from 
being regular or typical are a large proportion of the operations needed 
in modern surgical practice. A glance at some of the works referred 
to would almost suggest that the surgeon was generally occupied in 
cutting off nearly sound fingers and comparatively perfect thumbs, or 
in tying the largest arteries in their contmuity. Such books are sup- 
posed to be useful for cramming purposes, but they are dangerous 
even for that, as the examiner is sometimes as dogmatic as the book, 
but of an opinion diametrically opposed to it. 

Mr. Jacobson's work, now admirably revised and re-edited by him- 
self and Mr. Rowlands, is of a distinctly different kind. It gives the 
considerations for and against various procedures fairly, and is decisive 

1 "A Guide to the Administration of Ethyl Chloride." By G. A. H. 
Barton, M.D. Second edition. Price 2s. H. K. Lewis, 1907. 

> "The Operations of Surgery." By W. H. A. Jacobson and R. P. 
Rowlands. Fifth edition. J. and A. Churchill, 1907. 
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enough, but modestly decisive ; and when it condemns or rejects, 
does so with courtesy. There is not in all the range of surgery a text- 
book more pleasant m tone. Let us suppose that an able and modest 
and well-bred man, who had for many years spent his mornings in the 
private practice of surgery, his afternoons as a surgeon at Guy's Hos- 
pital, and his evenings in reading, were to set himself to work to 
mstruct some favourite, intelligent, and willing pupil as to how he 
himself practised surgery, why he used those methods which were his 
own, and, with great fairness, what he thought of the leading methods 
of other surgeons, and that he imparted this knowledge with literary 
skill and with fulness, but without prolixity, we think such private 
lessons would greatly resemble what is offered to the profession at 
large in Jacobson's " Operations of Surgery." 

It consists of two volumes, of altogether 2000 pages, with ^^^ ex- 
cellent illustrations. It is well brought up to date, even in such depart- 
ments of great surgical activity as the abdominaL ' We can strongly 
recommend it, not only to the specialist, but to the general practi- 
tioner. Indeed, it will be of particular use to the latter as, owmg to 
his often having enjoyed but limited experience of the operations he 
has to perform, he needs to learn as much as possible from his work 
of reference. Such a work as this is, therefore, much more useful to 
him than a volume of mere " receipts " how to do this or that set 
operation. An idea of how the subjects are treated may be gathered 
from the sectional headings in one subject, e,g, "Removal of Growth 
from the Bladder." They are respectively, chief varieties, practical 
points in diagnosis, indications for operation, choice of operation, 
operation, haemorrhage, the removal of vesical growths in women, 
partial resection of the bladder for growths, vaginal resection of a part 
of the bladder, intra-peritoneal resection of a part of the . bladder, 
complete extirpation of the bladder, causes of death after removal of 
bladder tumour. 



SETHOUR TAYLOR ON ACUTE PNEUMONIA.^ 

This work, now published in booklet form, consists of two lectures 
delivered at the Post-Graduate College, West London Hospital. 

The name of Dr. Seymour Taylor is sufficient in itself to ^arantee 
the high quality of any work dealing with the branch of medicine with 
which his name is associated. The author, in his introduction, suggests 
the idea that all forms of inflammatory affections of lung should have 
some adjectival prefix which denotes some distinguishing point in their 
causation and pathology. He also avoids statistical figures, which are 
often misleading and unreliable. The work is completely up to date 
and brimful of information, which should be known to every medical 
man. 

It treats very fully of the aetiology and pathology of this common 
disease. The chapter devoted to symptoms is carefully detailed, and 
under the various headings is well arrang^ed. One can find no errors of 
omission, but, on the contrary, numerous signs which only an experienced 
clinical teacher could have observed. For instance, Dr. Taylor states 

1 " On Acute Pneumonia : Its Signs, Symptoms, and Treatment." By 
Seymour Taylor, M.D., F.R.C.P., Physician to the West Lpndon Hospital, 
etc. Price is. London : H. J. Glaisher, 1907. 
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that the crisis is by no means special or peculiar to pneumonia, as 
some observers assert. 

The chapter on diagnosis is most lucid and complete, the differen- 
tial diagnosis being well tabulated and easily grasped. 

The feature of the booklet is the discourse on treatment Most 
lecturers and authors fail to realise that treatment is the most impor- 
tant part which the medical man has to be conversant with. Certamly 
Dr. Taylor has done his duty in detailing without physiological details 
which would be wearying to the reader, all the various forms of treat- 
ment. He quite rightly contends that the use of alcoholic stimulants 
should be carefully considered, and recommends the exhibition of 
regulated doses of alcohol from the outset of the disease in certain 
cases. 

In recapitulating the chief points which seem to afford the best 
results, the author urges that pneumonia is an infectious disease, and 
as such, what he describes as " Medical Listerism " should be adopted 
in treating all cases. The author has rendered good service to the 
practitioner and student in placing so much valuable information in 
such small compass. 



RUSSELL ON THE REDUCTION OF CANCER.' 

There can be no doubt of the erudition and energy displayed in 
this interesting compilation, but though it is far removed from irre- 
sponsible and imaginative literature it does not attain the dignity or 
the importance of either a well-informed or an accurate disquisition, 
and this arises purely from lack of scientific training. For mstance, 
the author speaks of cancer as an " entity " : it is not The term " as 
cancer" includes such cases as a chronic rodent ulcer of the back 
which has been known to exist for forty years in adults, as well as the 
atrophic scirrhus in the woman of eighty, neither of which behave as 
cancer in the popular sense in that life is unaffected. 

There is also a sad lack of exactitude in the deductions, a fault in- 
separable from the use made of official statistics. 

From fost'tnortem experience the fallacy of death certificates based 
on physical signs is but too apparent. Consider that this happens to 
the highly specialised pathological physician and deduce what errors 
the general practitioner is liable to whose diagnoses are never tested by 
post mortems, and it is at once apparent that statistics based on death 
certificates proving anything but the broadest and most obvious con- 
clusions are not a safe basis for such deduction as is found in this 
book. 

For instance, it could easily be shown that the increase of wealth, 
alterations in dress, the wearing of diamonds and many other things 
have grown with the apparent growth of cancer. Why tea, tobacco, 
and meat as causes ? Why not whisky, cotton, and soap, whose use 
has equally increased with civilisation ? 

All that the careful deductions made do prove is that irritation, 
chronic or subacute, plays a prominent part in causing that increased 
relative activity in certain cells which we call cancer, and this he has 

1 " The Reduction of Cancer." By the Hon. Rollo Russell. Pp. 62, 
Price IS. 6d. Longmans, Green & Co., 1907. 



Digiti 



zed by Google 



REVIEWS AND NOTICES OF BOOKS 65 

done, but it has been done before. It has been shown over and over 
again that cancer occurs throughout the entire globe and in every form 
of life, and it is by no means certain that it is not the longevity of 
sanitation that has not caused the increase he quotes, which may be 
only apparent and not real. Besides, how do the theories reconcile 
cancer m babies of healthy parents and its occurrence in life-long 
vegetarians, abstainers and teetotalers? If it is there to start with, his 
meat teas have not caused it ; if it is not there at the commencement, 
the meat teas and tobacco cannot have caused it in them. 



CAMPBELL ON AIDS TO PATHOLOOT.^ 

This epitome of 184 small pages comprises a terse statement of 
pathological facts from the pomt of view of a post-mortem demon- 
strator. 

It may be said to bear the same relation to the large standard works 
that the pocket Gray does to the full-sized Gray. It is severely, 
necessarily dogmatic, and avoids all explanations that involve opinions. 
It contains an interesting account of Wright's and Douglas' theories, 
discoveries, and records without the critical test of experience and inde- 
pendent observation their teaching as if it were established patholo- 
gical fact, which we hardly think the opsonin theory is as yet entitled 
to, in view of the many disappointments its extended use has given 
rise to. 

However, as an aid to memory it is sound and should be satisfactory 
to students. 



HARMAN ON PREVENTABLE BLINDNESS.^ 

This little book, on good paper and large print, is essentially read- 
able and interesting. 

It demonstrates at length that ophthalmia neonatorum is the cause 
of more than one third of the blindness of children, due, that is to 
infection from a maternal gonorrhoea at birth. It is interesting to note 
that Mackenzie, in 1830, correctly recognised its aetiology and treat- 
ment 

In the interesting historical section the author speaks of the general 
silence of ancient literature as regards the venereal nature of more than 
half the cases. Yet Leviticus by the "taboo" placed on women at 
various epochs, as the author says, renders the inoculation of the child 
very much less likely, and the passage in St. John points surely to a 
general belief that sin was the cause of blindness : " Who did sin, 
this man or his parents^ that he was born blind ? " 

Surely the prophylaxis of disease which produces this horrible 
result is not so difficult. No gonorrhoea ever follows if 1-5000 of 
potassium permanganate is used to ablute the organs of both sexes, and 
no syphilis ever arises if an ointment of 1-3 calomel is used immediately. 

1 "Aids to Pathology." By Harry Campbell, M.D. Pp. 176. Price 
3s. 6d. Bailli^re, Tindall, & Cox, 1907. 

' " Preventable Blindness." By N. Bishop Harman, F.R.C.S. Pp. 120, 
Price 2s. 6d. Bailli^re, Tindall & Cox, 1907. 
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Dissemination of these two facts would render this elegant volume 
unnecessary. 

With respect to ophthalmia neonatorum, it is interesting to note that 
the author believes in 2 per cent, silver nitrate, 2-3 drops, as a pro- 
phylactic, and that he believes in irrigation and the application of 
some germicide ; he advocates irrigation with tepid boracic or Condy, 
following normal saline and then dropping in silver nitrate for the 
condition when it has arisen. He rightly notes that the cleansing 
mechanically at birth is the main point which accounts for the good 
results obtained by many other antiseptics than silver nitrate. 



JONES ON MENTAL AND SICK NUBSING.^ 

This is a most excellent book, on a difficult subject, by a well- 
known and highly qualified expert. 

It is intended for mental nurses, but it can be read with advantage 
by doctors as well as nurses who engage in private practice. 

The chapter on Mental Processes is very interesting and well ex- 
pressed, and the facts and observations throughout the book well 
repay the time it takes to study. Perhaps the most hopeful chapter in 
it, and the most interesting, is that on Remedies, which tends to show 
that recovery can be aided more nowadays than formerly. 



ESHARCH ON FIRST AID TO THE INJURED.^ 

That a thing worth doing is worth doing well is a saying that can 
aptly be applied to H.R.H. Princess Christian's translation of Professor 
Esmarch's well-known lectures on ambulanccw Both for felicity of 
expression and clearness of wording it compares very favourably with 
the original German. The little work is very well got up and the 
illustrations well executed, that of the nervous system being particularly 
good. The chapter on injuries from electricity — the accidents from 
which are becominp^ increasingly more frequent — is interesting and 
instructive, and is given more fully than in English works on first aid. 

The section dealing with hernia is useful, as this subject is seldom 
mentioned in our small text-books. Turning to the practical part 
there is little fresh to learn, and the pictures of bandaging present 
no novelties, and are inferior in conception in many cases to the 
methods in use in England. For example, in Fig. 32 the bandage is 
placed so low down on the side opposite to the injured eye that it 
would certainly not keep in position for ^vt, minutes. The section on 
the treatment of haemorrhage is treated in too sketchy a manner, and a 
candidate presenting himself at an examination in London with only 
the amount of knowledge obtainable from this work would, in all 
probability, gain few marks. The book may supplement our text-books 
on the subject, but will certainly not supplant them. 

» *' Mental and Sick Nursing." By Robert Jones, M.D., F.R.C.S. Pp. 
222. Price 3s. 6d. The Scientific Press, Ltd., 1907. 

2 " First Aid to the Injured," Ambulance Lectures. By Dr. Friedrich 
Esmarch ; translated from German by H.R.H. Princess Christian. Seventh 
edition. Price ^s. Pp. 158. London ; Smith, Elder h Co., 1907, 
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Treatment of Acute Coryza. — Boulai (La Clinique^ Sep- 
tember 6, 1907), has employed sulphate of atropine for coryza 
for several years, and speaks highly of its efficacy. He points otit 
that he has not used it for children, but he considers that they 
would tolerate it as readily as adults do. The solution is applied 
to the nasal mucous membrane as soon as the earliest symptoms 
are perceived ; it is advisable that the patient should be encouraged 
to do it for himself. The solution used is Us follows : Sulphate of 
atropine (neutr.), i centigramme ; cherry laurel water and distilled 
water, of each 20 grammes. Some cotton-wool is then tightly 
wrapped round the end of a match, soaked in the solution, and 
swabbed on the nasal mucous membrane, passing it as high as 
possible ; this is repeated every half hour at first, then every hour 
if necessary, but not oftener than eight or ten times in the day. 
The treatment may be continued (if required) for three days, not 
longer, and in addition small doses of aconite can be given. The 
treatment is only advised for early cases, and should not be used 
when there is obstruction of the nasal passages ; a menthol oint- 
ment is of use subsequently as a disinfectant and sedative. 



ANNUAL LIBRARY REPORT.^ 

During the last twelve months seventy-five books have been 
added to the library ; of this number nine were purchased and the 
remainder acquired either by review in the Society's Journal or 
by presentation. The total number of volumes, excluding a large 
number of duplicates and pamphlets, is about 1580. 

The loans for the year amount to 392 as against 395 for the 
preceding twelve months, thus showing a fairly constant supply 
and demand in respect to the withdrawal of books. As a rule 
between 40 and 50 volumes are always away " on loan " at any 
one time, the majority being from Lewis's Library. The Society's 
arrangement with this firm of booksellers is likely to continue, as 
it proves a most popular and necessary addition to the resources 
of the library. 

The volumes are kept in as clean a condition as possible con- 
sidering the cases are, for the most part, without glass doors ; it 
is a pity this want cannot be provided in the instance of the 
principal and large book-case containing the newer and better 
volumes. 

Books continue to be retained " on loan " longer than our rules 

The above report was presented at the June meeting of the Council of 
the Society. 
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specify, and it is difficult to obtain compliance with this regulation, 
still more to enforce fines. 

The Secretary of the College continues to be personally re- 
sponsible for the loan of books, and I am quite satisfied that due 
vigilance is exercised by him in the matter of checking withdrawals 
and returns. 

With respect to the financial position of the library we have this 
year a balance in hand of ;£i3 6s. iid. as against jQi^ los, iid, 
for last year. This, it may be remarked, is the first time for a long 
period that there has been a decrease in our annual balance, and 
it is due to a smaller number of donations, the receipts being 
nearly jQti^ less than the preceding year, while the expenditure, 
on the other hand, was about jQi more. It is very regretable 
that out of 600 members only some two dozen contributed last 
year to the maintenance of their library. 

Herbert W. Chambers, 

Hon, Librarian. 



List of Books Received. 

Nerve Diseases, for Students. By L. A. Clutterbuck, M.D. 
Minor Medicine. By Walter E. Wynter, M.D. 
Consumption : Treatment at Home. By H. W. Crosse, M.D. 
Ophthalmia Neonatorum. By Sydney Stephenson, F.R.C.S.E. 
Squint and Ocular Paralyses. By E. Lucas Hughes, M.R.C.S., 

L.R.C.P. 
A System of Radiography. By W. Ironside Bruce, M.D. 
Laboratory Studies in Tropical Medicine. By C. W. Daniels 

and A. T. Stanton. 
Hygiene and Public Health. Third edition. By Drs. Parkes 

and Kenwood. 
A Guide to Administration of Ethyl Chloride. By G. A. H. 

Barton. 
On Acute Pneumonia. By Seymour Taylor, M.D., F.R.C.P. 
The Reduction of Cancer. By the Hon. Rolls Russell. 
Preventable Blindness. By N. Bishop Harman, F.R.C.S. 
Mental and Sick Nursing. By Robert Jones, M.D., F.R.C.S. 
First Aid to the Injured. By Dr. F. Esmarch. 
Syphilis in the Army. By Major H. C. French, R.A.M.C. 



THE POST-GRADUATE COLLEGE. 

By The Dean. 

The First Winter Session commenced on Monday, October 7. 
During the Session there have been 63 fresh entries, among them 
being 1 1 officers of the Royal Naval Medical Service, 3 officers 
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of the Royal Army Medical Corps, 6 officers of the Indian 
Medical Service, and 43 practitioners from home and abroad. 
The number of Life Members reaches a total of 68. 

The Second Winter Session commences on Monday, January 
13, 1908. 

The following is a list of the Life Members, and of Post-graduates 
who have attended the practice of the West London Hospital 
during the past three months. An asterisk is placed against the 
names of those who are Life Members. 



F. W. Andrew (Hendon). 
Lt.-CoL A. Alcock, I.M.S., C.I.E., 

LL.D., F.R.S. 
E. Archer-Brown (Johannesburg). 
*L. H. Armstrong (Ripon). 

iackson Atkinson (Hammersmith). 
^leet-Surg. J. H. Acheson, R.N. 

T. J. Agius (Malta). 

Aung-Tun (Burmah). 
*G. J. Bagram (Netting Hill). 
*A. Baldock (Earl's Court). 

A*. N. Barnley (Leicester). 
*W. E. Barton (Streatham). 
*A. G. Beale (Canada). 
*Inspector-Gen. R. Bentham, R.N. 

H. S. H. Briand (Hounslow). 
*R. D. Brinton (S. Kensington). 
*H. F. Browne (Langham Street). 
*W. M. Burgess (Harlesden). 

Capt. A. J. V. Betts, I.M.S. 

Leander W. Burtt (Los Angelos, 
Ca.). 

A. P. Bowdler (Chiswick). 

T. W. W. Bovey (Dorchester)*. 
•Capt. Carmody, R.A.M.C. 
•Lt.-Col. E. R. W. Carroll, LM.S. 

H. W. Chambers (Hon. Mem.) 
(Shepherd's Bush). 
•Col. L. A. Clutterbuck (London). 
♦E. J. Coulson (Fulham). 

S. A. Coad (Maida Vale). 

W. R. Carter (Shepherd's Bush). 

R. H. La B. Cummins (Australia). 

Daniel Crowley (Drogheda). 

J. A. Coleclough (Eltham). 

A. J. M. Crichton (S. Kensington). 

G. F.Cooper (Chili). 
C. V. Cornish (Kew). 

M. Crowley (Shepherd's Bush). 
E. M. Cuffe (Earl's Court). 
G. G. Davidson (W. Kensington). 
S. E. Davies (Sierra Leone). 
Q. B. de Freitas (British Guiana). 
*L. Dobson (Kensington). 
H. D. Duke (Brondesbury). 
G, H. Dupont (Twickenham). 

5§ 



F. C. Evans (Kilburn). 

•A. St. Aubyn Farrer (Paddington). 
*W. H. Fitzmaurice (Dunmanway). 

Capt. R. F. M. Fawcett, R.A.M.C. 

A. J. Fjeldsted (Iceland). 
•Fleet-Surg. A. M. French, R.N. 
(retired). 

W. E. Fry (Hammersmith). 
*M. N. Gandevia (Ceylon). 
*F. Gans (West Kensington). 
•H. M. Gay (Bushey). 
•David Gault (N. Zealand). 
•A. G. Grant (W. Kensington). 
*W. Grantham-Hill (Chiswick). 

G. K. Grimmer (Hounslow). 
K. N. Ghosh (Bengal). 

*C. H. Haines (Kensington). 
•C. S. Hancock (Leytonstone). 

C. E. Harding (London). 
*W. Allen Harmer (Tonbridge). 
•A. Harrison (Yeovil). 
•N. Heard (Swanage). 

E. W. Hedley (Westminster). 

Capt. T. Hunter, LM.S. 

L. C. V. Hardwicke (Leek). 

H. H. Heffernan (Coventry). 
•W. C. James (Kensington). 
•Capt. R. C. Johnson, R.A.M.C. 

Oliver W. Jones. 

Fleet-Surg. A. E. Kelsey, R.N. 

Fleet-Surg. J. A. Keogh, R.N. 

Fleet-Surg. Anthony Kidd, R.N. 
•R. A. Kirby (Westminster). 
•W. B. Kirkaldy (Chiswickl. 

Benjamin Lane (Limavady). 

C. A. Lees (West Ealing). 
•T. M. Legge fTemple). 
•Bernard Ley (Earl's Court). 
•T. Ligertwood (Chelsea). 
•J. Lynes (Kensington). 
•A. B. Lyon (Hammersmith). 

G. J. Luyt (Cape Town). 
•Norman Macdonald (Harlesden). 
•J. B. Mackay (L of Wight). 

P. Mackin (Wellington, N.Z.) 
•H. McNickle (Vauxhall). 
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*G. Maguire (Kew). 

Staff-Surg. F. F. Mahon, R.N. 

Indu Madhub Mallick (Calcutta). 
*D. F. Maunsell (Kensington). 

Fleet-Surg. J. Menary, R.N. 

H. T. Merrick (W. Kensington). 

H. H. Mills (Kensington). 

Reginald Moreton (Ellesmere). 

C. F. A. Moss (Madagascar). 
*B. W. Mudd (Storrington). 

R. R. Murray (Ealing). 
*W. Nolan (Bayswater). 
*W. Norbury (Kensington). 

W. M. Ogilvie (Warlingham). 
*W. R. Olver (New South Wales). 
*H. M. Page (South Kensington). 

W. H. Peacock (Shepherd's Bush). 

W. Harland Peake (Hampstead). 
*A. F. Penny (Chelsea). 

J. Farquhar Phillip (W. Ealing). 
*R. D. Pollock (Acton). 

D. E. C. Pottlnger (Edinburgh). 
*A. Renny (Southampton). 

*A. H. Rideal (Twickenham). 
♦Patrick Robertson (Canada). 
*A. Tait Robinson (London). 
*F. E. Rock (Huddersfield). 
•T. Mackay Ross (Fulham). 

Capt. F. C. Rogers, I.M.S. 

Staff-Surg. J. C. Rowan, R.N. 

Surgeon J. Neil Robertson, R.N. 

Capt. E. R. Rost, I.M.S. 

W. S. Sheppard (Straits Settle- 
ments). 



*G. A. G. Simpson (London). 

A. Malcolm Simpson (Brook 
Green). 
*A. M. Ross Sinclair (Parson's 
Green). 

J. B. Slattery (King's Langley). 
•W. Slater (Wanstead). 
*H. H. Sturge (Maida Vale). 
•E. Swain (Hampton Hill). 

H. Gordon Smith (Putney). 

Staff-Surg. P. H. M. Star, R.N. 

R. W. Stewart (Port Pirie). 
•Col. A. Silcock, I.M.S. 
*J. L. Timmins (ActonV 

F. C. Tothill (Staines). 

E. F. Travers (Kensington). 

H. J. Thomas (Epsom). 

Wm. Trethowan (Perth, W.A.). 

Frank Tratman (Perth, W.A.). 

A. de Vallency (Hammersmith). 
*L. A. Walker (Lee-on-Solent). 
*H. W. Walter (Brentford). 

A. C. Warren (Lansdowne Cres- 
cent). 
•J. Williamson (Epsom). 
* A.P. Woodforde (Shepherd's Bush). 
*A. H. Wilson (Bickley). 

C. Winter (British Honduras). 

Capt. J. Woods, I.M.S. 

Fleet-Surg. J. J. Walsh, R.N. 

Major F.J. Wade-Brown, R.A.M.C. 

Lt.-Col. G. Wilson, R.A.M.C. 

C. W. F. Young (L.C.C.). 



NOTES ON NEW PREPARATIONS, ftc. 

Messrs. Parke, Davis & Co. — This firm sends three new 
preparations for examination : 

" Compressed Tablets of Black Wash." One of these tablets 
should be crushed and rubbed to a paste with half an ounce of 
glycerine. Nine and a half ounces of water should be added, and 
the solution thoroughly mixed. The lotion thus formed approxi- 
mates to the Lotio hydrarg. nigr. of the British Pharmacopoeia, 
and will be found a convenient method of using the remedy. 

" Emulsion of Petroleum with Hypophosphites of Calcium and 
Sodium." The manufacturers state that the Emulsion contains : 
Liquid petrolatum . . . 33^ % 
Calcium hypophosphite .• gr. viij 
Sodium hypophosphite . gr. iv 
The dose is from one teaspoonful to one tablespoonful, three 
times a day after food. The Emulsion is palatable and in a fine 
state of sub-division. 

" Egmol." This preparation is an emulsion containing 40 per 



in each fluid 
ounce. 
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cent, of the finest olive oil, combined with fresh eggs, and pre- 
served by the addition of brandy. The dose is one to two tea- 
spoonfuls, after food. 

Although we do not, as a rule, prefer preparations containing 
alcohol, there can be no doubt that this is a preparation of dis- 
tinct value, combining as it does nourishment and stimulant. 
The continued use of stimulant preparations is to be deprecated, 
but where a food-stimulant is required for short periods we think 
that this emulsion meets the indications exceedingly well. 

Burroughs Wellcome & Co. — This firm have brought out a 
new salt, containing a large proportion of iodine, under the name 
of " Calcium lodo-ricinoleate," combining the therapeutic value 
of calcium and the iodides. It is tasteless and odourless, and 
does not disturb the digestion or bowels in the least degree. It 
is most useful given in all those cases where iodine is indicated, 
such as stubborn tertiary syphilitic manifestations, and very much 
larger doses of iodine can be given in this manner than by means 
of iodides, without causing any unpleasant symptoms, and, more- 
over, the drug is well tolerated by patients who cannot take 
potassium or sodium iodide. 

It can be obtained in a 3 gr. capsule or as an oily liquid for 
hypodermic medication. We have made use of the latter pre- 
paration frequently, and can heartily recommend it in those cases 
where the rapid action of large doses of iodine is indicated. 



NOTES AND NEWS. 



The Annual Dinner will take place on Thursday, February 13, 
at the Wharncliflfe Rooms, Great Central Hotel, Marylebone Road. 
This Hotel is most conveniently situated, being within a few 
minutes of the Baker Street and Waterloo Tube and the District 
and Metropolitan Railway, and the management have always done 
their best to make the dinner a success and meet the Society in 
every way, so that it is hoped that every member will make an 
endeavour to be present. 



The Cavendish Lecturer for next year will be Sir Almroth 
Wright, M.D.Dublin. 



The first meeting of the Cavendish Lodge of Freemasons, for 
the Session 1907-8, was held at Oddeninos' Restaurant on 
Tuesday, October 8, and was largely attended. The retiring 
Master, W. Bro. Gunton Alderton, installed his successor, Bro. 
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Somerset Eccles, to the Chair, previous to which ceremony Bros. 
Edmond Bull and Henry Houston were raised to the Degree of 
M.M. 

The evening was a very pleasant one, and many visitors, includ- 
ing several G. L. Officers, were present. 



A VERY interesting discussion on foreign health resorts was 
lately carried on in the columns of the Daily Telegraphy which 
was opened by a person signing himself " Invalid," who stated 
that his object in writing was to ask whether this country even in 
winter was not preferable for consumptives to most of the foreign 
health resorts. The arguments brought forward were briefly as 
follows : It has become a fetish almost with many medical men, 
so soon as they have diagnosed tuberculosis, to tell the patient he 
must go at once to Davos, St. Moritz, Arosa, or some other Swiss 
mountain winter resort, affirming that our climate was wholly 
unsuited to the treatment of tuberculosis during the winter months. 
But no invalid, above all, one suflfering from consumption, can 
exist on atmosphere alone. Proper nourishment and entire 
freedom from excitement are quite as essential. Unfortunately 
there is not enough of the former and too much of the latter. 
Many invalids are permitted to stay in a hotel, and they soon find 
themselves surrounded by a crowd of people whose one aim is 
the pursuit of pleasure. More especially is this the case at Christ- 
mas time when there is one long whirl of excitement, and it is the 
indoor amusements, concerts, card playing, and over-heated 
rooms which are especially detrimental to the invalid. The 
question of food, too, in hotels is a serious one. The continental 
hotel diet is utterly unsuited to an invalid's requirements. The 
diet palls after a few weeks, the appetite lags, and the patient no 
longer derives the nourishment he stands in such need of. Eggs, 
butter, and milk are all extras, and as such are charged on the 
weekly bill in an extortionate manner. 

The alternative to the hotel is the sanatorium. This, too, has 
decided drawbacks. The English palate is not always tuned to 
the continental cookery, and often the food is no better than that 
found in the hotels. The residents are drawn from all nationalities, 
their manners, especially at meals, in many cases are dubious, and 
the English patient often finds himself almost isolated and cut off 
to a great extent from the outside world and general topics of con- 
versation, and so falls back upon that most fatal of all habits — 
thinking and brooding over his symptoms. Even, too, on his 
return home he will often find that he has to exchange a climate 
characterised by extreme dryness and stillness of atmosphere for 
one in which moisture and winds are predominant, and the 
change is frequently a most trying one. 
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It is becoming more and more an established fact that tuber- 
culous patients winter well in sanatoria in this country. Poor 
consumptives are even being taught to do light work in the winter, 
and it is a serious question whether, on the whole, it is not much 
better than the patient should learn to live his new life in the 
climate to which he is accustomed and in the country in which 
he will have to spend the remainder of his days. Finally there 
can be little doubt but that good English beef, cream, butter, 
eggs, and stout will help the average consumptive along his 
>Yeary road much quicker than the table d^hdie and excitements 
of a foreign health resort. 



The Annual Motor Exhibition was held at Olympia in 
November, and was full of interest to all medical men who are 
using the automobile for the purposes of their practice. There 
were many rumours flying about beforehand that there was a 
heavy slump in big-powered cars, that many firms were in 
difficulties owing to the large number of these cars that were left 
on their hands at the end of the season, and that in consequence we 
should see a big drop in prices, and a large number of small-powered 
and priced cars would be exhibited. These rumours did not 
prove to be accurate. It is true that there was some reduction 
in prices, but this was chiefly in the case of the larger cars. For 
the man of strictly moderate means, for a car costing from 
;;^ioo-;^2oo thcrc was not a large choice, but in the intermediate 
sizes costing from ;^2oo-;;^35o the range was a very large one 
and the exhibits were excellent. In the lower class an excellent 
little car, the 6 h.p. single cylinder Rover, could be purchased for 
;^'i2o, or complete, with hood and screen and all extras, for 
less than ;£i5o. The 8 h.p. single cylinder Rover attracted much 
attention. It was beautifully finished and was cheap at ;^235 
for a four-seater, whilst a doctor's coupi^ with seat in front for 
the driver mounted on the same chassis, was an excellent bargain 
^t y^25o. For about the same price there were several excellent 
cars to be obtained. The Humber firm showed their famous 
IO-I2 h.p., somewhat altered, with ball bearings all over, a gate 
speed change, a new gear box and Roi de Beige side-entrance body 
for;^25o, which was undoubtedly the cheapest car for the money 
in the show. They also produced the same chassis with a two-seated 
body, leather hood, glass screen and all fittings complete for ;^275, 
an admirable car for any medical man in the country, exceed- 
ingly cheap in upkeep, with ample power on all hills, fast on the 
level, very quiet and almost invariably starting on the switch. 

Another very taking car for about ;^240 was the two-cylinder 
lo h.p. Swift with two seated body. This chassis was admirably 
designed, ^yith powerful brakes easily adjustable, a transverse 
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spring on the back, a gate change, and many refinements not 
usually found on a car of this class. Doubtless this would make 
an excellent carriage for a medical man seeking a car easily 
managed and so well made that the cost of upkeep would be light. 
Among other cars which we noticed as being of moderate price and 
yet of excellent value was the Jackson. This firm exhibited a 
series of cars of different pattern bodies with 6 and 8 h.p. 
De Dion engines of the latest type, with LaCoste chassis built 
under a Renault license. This combination for a light car could 
hardly be improved upon. The 6 h.p. at jCiso and the 8 h.p. 
with four-seated side entrance body at ;^22S were decidedly 
cheap. For those seeking cars costing from ;^'3oo-4oo the 
choice was extraordinarily good, and one can but mention such 
names as Argyll 12-16 h.p.. Rover 16-20 h.p., Humber 15 h.p., 
Belsize 12-16 h.p., Enfield 15 h.p., Renault chassis 10-14 ^'P** 
as some of the most noteworthy in that class. 



A CAREER of great promise has been cut short by the untimely 
death of Dr. A. Mactier Pirrie. 

The son of the late Mr. Alexander Pirrie, C.E., he was born 
on October 2, 1882. He obtained his B.Sc. with honours in 
anthropology at Edinburgh University in 1904, and qualified as 
M.B., Ch.B., in 1906. He obtained the Carnegie Research 
Fellowship in Anthropology, and was appointed anthropologist 
to the Wellcome Research Laboratories at the Gordon Memorial 
College, Khartoum. He went out to the Sudan in the autumn of 
1906. 

Under the direction of Dr. Andrew Balfour, the director of the 
laboratories. Dr. Pirrie made his first expedition up the Nile to 
the southern limits of the Sudan, and penetrated to remote parts 
of the Bahr-el-Ghazal. His second expedition took him to the 
borders of Abyssinia. On both occasions he passed through 
some of the most pestilential regions of Africa in connection with 
certain anthropological and physiological researches appertaining 
to tropical diseases, upon which the laboratories are engaged. 

Unfortunately he contracted tropical fever (kala-azar), and was 
so prostrated as to be compelled to return to England, leaving 
Khartoum on June 17 last. 

He rallied from the effects of the fever from time to time, but 
was compelled to enter Chalmers' Hospital, Edinburgh, in October. 
His death took place on November 12. 

It is of interest to note that the first case of kala-azar found in 
Africa, except a case in Tunis referred to by Laveran, was reported 
by Dr. Sheffield Neave, pathologist to the Wellcome Research 
Laboratories, Khartoum. Dr. Neave found the Leishman-Donovan 
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body, the parasite of kala-azar, in the splenic blood of a patient in 
the Omdurman Civil Hospital. 

Dr. Pirrie presented a paper on his African expeditions at the 
last meeting of the British Association for the Advancement of 
Science, but was prevented from being present on account of his 
illness. He brought back a most valuable collection of objects 
of scientific interest. 

At intervals during his illness he was engaged on his report to 
the Carnegie Institute and the Wellcome Research Laboratories, 
Khartoum, for which institutions he acted jointly in the important 
work he carried out in the Sudan. 



It is a somewhat curious fact that while London is the largest 
and most important city in the whole world, it has no hydro- 
therapeutic establishment of any importance within its boundaries. 
The necessity of such a place must have occurred over and over 
again to every physician of standing, and we feel sure that there 
is a splendid opportunity for the investment of capital in such an 
institution, which should be modelled on the lines of some of the 
best institutions, such as Bath or Harrogate. In such an establish- 
ment it should be possible for a medical man in practice to send 
a patient for any particular course of hydro-therapeutic or electrical 
treatment and keep him under his eye throughout the course. 
We are well aware that there are several institutions advertising 
certain special " cures," but to most of these there are grave objec- 
tions. 

A well thought out and designed institution, at which it would 
be possible to obtain all the different forms of baths and treat- 
ment with massage and electricity at moderate prices would be 
an immediate success, and we feel sure would speedily bring a 
very remunerative business. 



Dr. C. McBride, Medical Superintendent, Meda Lodge 
Sanatorium for Inebriety, has lately published notes of the 
successful treatment of five cases of persons addicted to the use 
of opium by means of " Combretum sundaicum." 

This drug has been stated to possess the power of staying the 
opium craving in a wonderful manner, bad cases losing all desire 
for the drug in periods of from one to two weeks. In order to 
test the value of this statement the Society for the Suppression of 
the Opium Traffic has secured a supply of this drug, and offer free 
trial samples to any member of the profession who will write to 
the Secretary (Rev. G. A. Wilson), i8i. Queen Victoria Street, 
E.G., and promise to supply brief notes of the cases treated. 
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The Eighth Lees and Raper Memorial Lecture will be delivered 
in the Town Hall, Oxford, by Mr. William McAdam Eccles, M.S., 
F.R.C.S., on Tuesday, February 4, 1908, at 8 p.m. The subject 
chosen is, " The Relation of Alcohol to Physical Deterioration and 
National Efficiency." The chair will be taken by the Regius 
Professor of Medicine in the University of Oxford — Professor 
WiUiam Osier, F.R.S., M.D., L.L.D., D.Sc. The subject is one 
to which Mr. Eccles has devoted much attention. He gave 
evidence in reference to physical deterioration before the Inter- 
Departmental Committee. Underlying the question are data of 
grave national importance. The lecture will be illustrated by the 
lantern, and should be of considerable value, both from its nature 
and from .its deliverance under the auspices of our oldest Uni- 
versity. Considerable interest in the lecture is being taken in 
the University itself, and many of the leading men in the colleges 
are lending their aid to promote its success. It is hoped that 
railway facilities may be granted and that many may care to 
attend even from a distance. 

Further information and invitation cards can be obtained from 
the Hon. Secretary to the Trustees, Mr. John Kempster, Broad 
Sanctuary Chambers, 20, Tothill Street, Westminster, S.W. 



His Majesty the King of Spain, before leaving Kensington 
Palace, conferred upon Dr. A. J. Rice Oxley, Physician-in-Ordinary 
to Her Royal Highness Princess Henry of Batten berg, the Order 
of Isabella the Catholic, for services rendered during the visit of 
His Majesty and the Queen of Spain. 

Dr. Rice Oxley is a well-known member of our Society, and we 
heartily congratulate him on the honour conferred upon him. 



Communications respecting editorial matters should be addressed to the 
Editor, 71, Holland Park Avenue, W. ; those concerning business matters, 
advertisements, non-delivery of the Journal, &c., should be addressed to 
Messrs. Adlard & Son, Bartholomew Close, E.C., or to the Editorial 
Secretary, 77, Wimpole Street, W. 

Authors desiring reprints of their articles published in the West London 
Medical Journal are requested to communicate with the Printers, Messrs. 
Adlard & Son, Bartholomew Close, E.C. Reprints can be obtained at 
the following prices, if ordered before the publication of the Journal : 

Pp. 1-4 Pp. 4-8 Pp. 8-16 

50 copies 6/- ■ 9/. 12/6 

100 copies 7/6 12/- 16/- 

200 copies 10/6 16/- 25/- 

Special rates are quoted for longer reprints. 

We wish to remind members that our columns are always open to them 
if they will forward to us papers which may be published as original com- 
munications, or interesting cases for the " Mirror of Practice." General 
practitioners, as well as specialists, are constantly meeting with cases of 
exceptional interest to all of us, and we shall always be pleased to publish 
them, if they will send them at least a month before publication. 
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FOUL BREATH : ITS CAUSES, PATHOLOGY AND 
TREATMENT. 

By Andrew Wylie, M.D., 
Assistant Surgeon, Central London Throat and Ear Hospital. 

Mr. President and Gentlemen, — Having received the honour 
of an invitation to read a short paper, it has occurred to me that 
some remarks on the subject of foul breath might possibly 
interest the members of this Society. 

I hardly dare lecture on any disease connected with the throat 
or ear in the presence of our President, more especially after his 
able address before this Society at the beginning of the session. 
The subject of foul breath, however, although closely allied to 
the work of the laryngologist and rhinologist is also one which 
closely concerns many other forms of practice. 

Foul breath is such a source of annoyance to the individual, 
such a discomfort to friends, acquaintances, and fellow workers, 
that tp be able to treat it, not only temporarily, but to get rid of 
it altogether, you will confer, not only a boon on your patients 
and your fellow men, but you will also earn their gratitude. 

Twenty minutes is a short time in which to discuss this important 
subject and the fringe of it can only be touched. Arising as this 
6 
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symptom does from many different causes, I propose briefly to 
consider these and to indicate the treatment appropriate to the 
several conditions. 

Foetor of the breath may be either purely subjective or entirely 
objective^ or the odour may annoy both the patient himself and 
those with whom he is brought into contact. 

When subjective it is, of course, experienced by the patient 
alone : examples are met with in the peculiar sensations of smell 
experienced by patients suffering from perityphlitis, chronic con- 
stipation, obstruction of the bowels, liver abscess, malignant 
disease of the intestinal canal; of the same order also is the 
" curious burning smell " noticed by patients suffering with disease 
of the brain and associated with abscess or tumour in the vicinity 
of the temporo-sphenoidal lobe.* 

Objective foetor is observed by persons associated with the 
patient. In most instances the patient is himself also conscious 
of the odour. This is due to many causes which we may now 
discuss. 

There are different types off(ztor, 

1. The putrefactive type is the commonest. Its odour is like 
decomposing cheese. It occurs in such diseases as that form of 
rhinitis in which the pus has become hard and cheesy, a condition 
associated usually with disease of the antrum and called caseous 
rhinitis. A similar odour is found also when decomposing mate- 
rial collects in the naso-pharynx, pyriform fossae and tonsil crypts, 
and in tertiary specific disease of the nose and pharynx. 

2. Tfie sulphuretted hydrogen type^ which we all know from old 
association with chemical laboratories, is peculiarly obnoxious : and 
for this reason it is a favourite implement of warfare at political 
meetings. It occurs in gangrene of the lung, in bronchiectasis, 
etc., and it is often so pungent as to cause the friends and even 
the nurse to avoid the sufferer. 

3. The garlic type, which every traveller knows who has visited 
Spanish or Italian countries, or who has associated with indivi- 
duals who eat onions. This odour is also apparent in those who 
take such drugs as bismuth and arsenic regularly. Ladies who 
take arsenic for cosmetic purposes should be warned of its 
deleterious effect. 

4. The sweetish type is one of the diagnostic sigps of glycosuria 

1 Hughlings Jackson and Purves Stewart, 'Brain/ 1899; Campbell 
Thomson, ' B. M. J.,' December, 1907. 
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and is generally associated with the presence of yeasts, etc., in 
the throat and nose ; also in beer drinkers. 

5. The toxic or hepatic type is associated with various forms of 
bacteria, such as the bacillus butyricus, which is found in the 
mouth, nose and fauces of dyspeptic "bilious" people and also in 
those who do not properly masticate but " bolt " their food in an 
irrational manner, or in those who do not clean their teeth. 

F(Ktor of the breath may further be classified according to the 
different regions which are responsible for its source. These are 
the mouth, nose, naso-pharynx, larynx, and lungs. Foetor is also 
due to general constitutional disturbances. 

The common causes of foul breath may thus be briefly sum- 
marised : 

1. Diseases of the nose and its accessory cavities, causing 

nasal obstruction and mouth breathing. 

2. Imperfect deglutition. 

3. Oral and lingual affections. 

4. Diseases of the teeth and gums. 

5. Diseases of the tonsils. 

6. Chronic suppuration of the middle ear. 

7. Affections of the naso-pharynx. 

8. Diseases of the lung. 

9. Foreign bodies in the mouth, nose, pharynx, or larynx. 
10. Constitutional causes. 

Nasal obstruction^ or mouth breathings may be due to adenoid 
growths, enlargement of the turbinal bodies, deviations of the 
septum, and spurs or outgrowths on the septum. All these cause 
not only imperfect ventilation through the nose, and the collection 
of more or less putrid secretion, but they also give rise to mouth 
breathing, perverted secretion, and dryness of that region. 

Some diseases of the nose cause a specially pronounced odour, 
for example, rhinitis sicca, which arises when the secretion is 
impaired or diminished in quantity and quality. A similar con- 
dition is found in atrophic rhinitis, where actual structural degene- 
ration of the mucous membrane has taken place. In caseous 
rhinitis where the pus and debris are charged with various forms 
,of moulds, yeasts, and putrefactive bacteria, such as Aspergilli 
torulce and the Bacillus butyricus. In chronic diseases of the 
accessory cavities where pus is lodged in the maxillary antrum, 
or the ethmoidal, frontal, or sphenoidal sinuses, and in tertiary 
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syphilis with necrosis of the ethmoid or vomer. In septal per- 
forations, whether from operations, from tuberculosis or syphilis, 
there is also foetor, and the same is found when polypi and 
sinusitis co-exist. Generally speaking, fcetor may be present in 
any malformation of the nose which interferes with free discharge 
and proper ventilation. 

Another disease attended with fcetor is chronic epistaxis, espe- 
cially the " leaky " form, which is occasionally found in plethoric 
individuals and in those suffering from portal obstruction, also in 
dysmenorrhcea. This form of epistaxis also occurs in cases 
where fibroma or sarcoma are present. The blood adheres to 
the mucous membranes, soon becomes septic, and so creates an 
unpleasant odour. 

Before dismissing nasal disease as a cause of foul breath, I wish 
to mention a form of nasal obstruction common in adolescents 
which is not a real obstruction. The patient experiences the 
sensation of blocking. This condition arises from dessication 
of the mucous membrane in roomy or wide nostrils, whereby 
its sensitiveness is lost, and the friction of the air current cannot 
be felt. It may be the result of a too energetic treatment of 
the turbinals by the galvano-cautery, or it may be due to con- 
stitutional causes, such as anaemia ; it also arises from neglected 
infantile snuffles, or there may be an unusually patent channel. 
In all these conditions there is deficient secretion or exudation, 
and in this way there is afforded full opportunity for bacterial 
growth. 

Imperfect deglutition causes accumulation of food in the 
mouth, round the teeth, in the buccal pouch, the tonsils, behind 
the soft palate, in the pyriform fossae of the larynx, and in the 
glosso-epiglottic and hyo-epiglottic fossae. Such conditions gene- 
rally arise from paralysis of the muscles especially that form 
which follows diphtheria or any of the fevers. It may also occur 
from habitual carelessness in swallowing. Some people do not 
completely empty the mouth before refilling it, and are very 
inattentive to oral hygiene. In all these instances the retained 
food undergoes decomposition, and the foetor so produced con- 
taminates the breath. 

Oral causes of fcetor should be divided into two great classes, 
viz. those connected with the tongue and those connected with 
the teeth. 

As regards the lingual causes^ first may be mentioned a furred 
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tongue. '1 his may be merely a local manifestation of disturbed 
digestive functions, or it may be a local trouble by ilself. There 
are several varieties of furred tongue. 

(i) The hypertrophied condition of the papillae seen in "black 
tongue " is a pigmentary deposit in elongated papillse which are 
undergoing keratinoid degeneration. The cause of this condition 
is not known. 

(2) The conditions in which accumulations of bacteria, such 
as yeasts, proteus vulgaris leptothrix, etc., congregate on the 
tongue. 

(3) The state in which a superficial thickening of the epithelium 
has taken place and which varies very much in character. When 
this condition is pronounced we have what is called leuko- 
plakia recognised by Fournier, Butlin and others as frequently 
pre-cancerous. 

There are also : — 

Ulceration of the tongue which may simply be due to the irrita- 
tion of a tooth or a symptom of digestive disturbance, when deep 
ulceration is present, is most likely due to the breaking down of 
a malignant growth or to tubercle or syphilis. The diagnosis in 
some cases is difficult, but as a rule tubercular ulceration of the, 
tongue is shallow and not deeply excavated. It has well-defined 
edges and occurs without much pain, while specific and malignant 
ulcerations are generally painful. Histological examination of 
the scraping from these ulcerations will settle the diagnosis.^ 

As regards the Dental causes we have : — 

(i) Pyorrhoea alveolaris (Rigg's Disease) which may be acute 
or chronic and often exists without actual disease of the teeth, 
being generally referred to a& " spongy gums." 

Tartar, and, later on, pus is formed and collects between the 
gum and the tooth, and little pockets result which lead to reces- 
sion of the gum. The roots of the tooth are exposed and the 
affection may result in caries. Administration of mercury often 
causes this condition. Pyorrhoea is associated with various bac- 
teria of which Spirochceta refringens and B, fustformis are the 
most prominent. 

(2) Decomposing food, tartar or pus between the teeth and at 
the seat of caries. 

(3) Caries of the teeth and retained stumps. 

* See case reported by Author, * Medical Press and Circular,' Dec. 12th, 
1906. 
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(4) Imperfect and cheap artificial dentures and neglected 
hygiene. 

As regards the tonsils. 

(i) The most common cause for tonsillar foetor is a change 
which takes place in the lacunse or follicles. These become filled 
with pearly masses of dead epithelial debris and loaded with 
bacteria or particles of decomposing foods. Such lacunar accu- 
mulations can be expelled by pressure and are thus distinguished 
from a keratosis which is closely adherent : in this latter also 
there is not necessarily any odour. 

(2) Acute ulceration of the tonsils is not associated with any 
definite type of foetor, it is in the more chronic forms where the 
odour is so unpleasant. 

(3) Malignant growths and tertiary syphilitic disease of the 
tonsil itself do not cause foetor at first, but these diseases soon 
invade the surrounding structures, which interferes with degluti- 
tion and favours bacterial activity, the foetor then becomes 
pronounced. 

As regards chronic suppuration of the middle ear, this often 
causes a foetid breath by the stinking pus getting into the naso- 
pharynx through the Eustachian tube and keeping the naso- 
pharynx (which in healthy states is sterile), in a septic condition. 

Aflfections such as adenoid growths, simple and malignant 
neoplasms in the naso-pharynx, cause a foetid breath by interfer- 
ing with the proper movement of the parts, by accumulations of 
secretions and by obstructing the natural ventilation and drainage. 

In the kings putrefactive changes take place in such diseases as 
bronchiectasis and pulmonary gangrene, causing a most pungent 
and oflfensive odour. The smell of bronchiectasis is a mixture of 
sweetness and stink. 

Foreign bodies in the nose, pharynx and larynx cause a most 
offensive odour since they obstruct ventilation and drainage and 
excite inflammatory processes and sepsis. A familiar cause is that 
of foreign bodies, chiefly fish and splinters of meat bone, becoming 
embedded in the tonsil or pharynx. Pieces of shells, buttons, 
beads, plum stones, etc., in the nose cause discharges, crusts and 
odours; especially is this true if foreign bodies are allowed to 
remain and become encrusted so as to form rhinoliths. Foreign 
bodies in the larynx also cause a most offensive odour : typical 
examples of false teeth in the larynx are described in several text- 
books, and some years ago, in my own practice, a gentleman, 
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after having several teeth extracted, experienced for three months 
a peculiar offensive smell until one morning, during a paroxysm 
of coughing, some pus and a stump of a tooth were expelled. 

The last series of causes which I will enumerate are the con- 
stitutional ones^ and under this heading I place : — 

(i) Gastro-intestinal derangements and dyspepsia, especially 
those which are associated with dilatation of the stomach. 

In patients troubled with severe chronic constipation there is a 
peculiar sickly, almost faecal odour from the breath. 

Spirit drinkers have quite a different odour from beer drinkers, 
the former is of a vinegar type while the latter have the character- 
istic smell of stale malt liquor. 

The breath of cigar and pipe smokers has a different smell 
according to the favourite form of using tobacco. 

(2) Different varieties of glycosuria cause a sweetish odour to 
the breath. 

(3) Menstruation always causes some change in the breath : in 
some individuals it is so pronounced that they can hardly mix 
with society during that period. 

(4) During lactation also in some patients there is a marked 
odour from the breath. 

(5) Drugs have a great influence on the breath and it is one of 
the signs to watch for in their administration. Bismuth and 
arsenic have been already referred to. Lead and mercury produce 
a well-known effect on the gums and in extreme cases much 
foetor. All preparations of sulphur cause a characteristic sulphu- 
retted hydrogen smell of the breath. Copaiba and valerian have 
a catsmeat smell ; iodoform a rancid smell ; and belladonna and 
opium diminish secretion and cause a dryness of the mucous 
membrane to which bacterial activity may be superadded. 

(6) Occupations have also a great deal to answer for as regards 
foul breath. Milkmen or those continually working in milk have 
a peculiar odour owing to constant contact with the B, butyricus. 
The reason of this is probably the direct transference of the 
bacillus by the fingers to the nose with consequent rhinitis. The 
same theory applies to workers among skins and furs who have a 
peculiar animal odour. Those who work with phosphorus, lead 
or brass have a peculiar metallic odour from their breath, which 
is associated with rhinitis and " spongy " gums. 

(7) Many nervous diseases cause an odour from the breath, 
such as is found in paralysis and apoplexy. With the foul 
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breath which frequently follows a hemiplegic attack you are 
doubtless quite familiar. Mental dulness and physical disability 
prevents proper cleansing of the lips, teeth, and tongue, thus 
sordes accumulate and fcetor is produced. 

Note, therefore, the importance in such cases for regular 
cleansing by the nurse. 

The pathology of foul breath caused by conditions other than 
organic disease and foreign bodies is somewhat complicated. It 
can be considered under three heads : 

(i) Imperfect secretion of the glands, both mucous and albu- 
minous. This occurs in atrophic rhinitis, rhinitis and pharyngitis 
sicca, in glycosuria, and under the influence of drugs such as 
belladonna, opium, etc. 

(2) Deficient leucocytosis and absence of lymphoid elements 
such as occurs in atrophic rhinitis, a disease characterised by 
complete disappearance of all the normal lymphoid structures 
and loss of the phagocytic action of the leucocytes. Under such 
conditions bacteria grow rapidly, and fcetor results. 

(3) Action of bacteria. Some are present in every variety of 
foetor. I am indebted to Dr. Wyatt Wingrave, who has exhaus- 
tively studied these and other discharges at the Central Throat 
and Ear Hospital, for information regarding the different micro- 
organisms which are responsible for fcetor. 

The B, proteus vulgaris is of frequent occurrence whenever 
decomposition is taking place, as in caseous rhinitis, lacunar 
accumulations in the tonsils, pyorrhoea alveolaris, and in all 
dental troubles, together with ulcerations of the mouth and in 
chronic suppuration of the ear. 

The S, refringens (S. fcetidcL)^ accompanied by fusiform bodies 
(Vincent's bacilli), are associated with all foetid accumulations in 
the throat, nose, and ear. 

The B, butyricus is very common in milk-fed patients and in 
those engaged in dairy work, also in infants fed from the breast. 

The B. coli communis and the B, subtilis are very rarely absent 
froni oral and pharyngeal infections, while yeasts and torulae give 
tjie peculiar odour to beer drinkers and those subject to gly- 
cosuria. 

Other foetor producing organisms are — 
S* foetidus ozence. 
B. pyocyaneus, 
B, lactis erythrogenus. 
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Since most of these bacilli flourish best without oxygen, it is, 
therefore, essential to curtail their activity by a free ventilation of 
the parts. The B, proteus vulgaris is a most active cause of 
foetor and of ptomaines. 

Many of these bacilli are associated with different odours or 
foetors. This fact depends to a great extent upon the material or 
nutrient on which they grow, also upon the conditions of heat, 
light, and air. 

Most ulcerated surfaces give rise to foetor, and it depends on 
the nature of the bacteria, the scavenging power of the leucocytes, 
and the implication of bone or cartilage, whether the foetor is 
pronounced or not. 

Malignant disease may be present in the nose, pharynx, or 
larynx without much, if any, foetor, but as soon as ulceration 
occurs or the bone or cartilage attacked, then the foetor becomes 
very offensive. 

Treatment, — Successful treatment of foetid breath depends first, 
upon a clear recognition of the cause ; secondly, on the persistent 
and thorough employment of the methods adopted ; and thirdly, 
on the intelligent co-operation of the patient. Remedies to over- 
come foetor must not be taken in hand in a half-hearted manner : 
they must be persevered with most thoroughly and the patient 
should be instructed in every detail of the technique, whether 
this includes a douche, spray or insufflation. A mere temporising 
by the use of " deodorisers " only results in disappointment, if the 
" fons et origo mali " remains untouched. 

The first aim of the physician is to discover the cause of the 
trouble and the second to remove it. It is not my purpose 
to discuss all the intricate surgical procedures involved in the 
alleviation and the cure of foetor, but any sinusal disease must be 
seen tO; Any nasal obstruction, whether due to hypertrophy or to 
new growth, should be removed, so that free drainage and ventila- 
tion are established. Any abnormality in deglutition should be 
corrected. Hasty mastication should be forbidden. When the 
trouble is of dental origin the aid of the dentist is indispensable 
and must not be postponed. Hygienic measures should be 
enforced before and after each meal : the tooth brush should be 
thoroughly employed at least twice a day, but especially after the 
last meal in order to remove the accumulations which if left 
in situ naturally tend to ferment during the night. The brush 
should be used with a vertical rotatory movement to sweep the 
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interstices between the teeth. Lacunar accumulations in the 
lingual or faucial tonsils should be evacuated, any ulcers should be 
touched with pure "phenol," and, if extensive keratosis be present, 
the tonsil should be removed, either ^*en masse " or " morcelUmentr 

Suppurations of the middle ear must be treated by antiseptic 
drops ; rhinoliths, foreign bodies in the nose, pharynx, or larynx 
must be removed. Causes, whether following the use of drugs, 
or those which are dependent upon occupations, or upon diet, 
must be attended to, and constitutional and gastro-intestinal 
diseases must be thoroughly treated. 

The chief aim in overcoming foul breath is to treat and remove 
the immediate cause^ which, we have seen, is usually bacterial in 
origin, whether primary or secondary. With the object of 
clearing away foetid accumulations in the nose and naso-pharynx, 
" solvent " douches must be employed. It is useless merely to 
employ antiseptics which do not possess the power of dissolving 
mucin, albumen, and the constituents of crusts. The best 
ordinary solvent is sodium sulphate (i per cent, solution) or 
sodium biborate or carbonate (in 0*5 per cent, solution). The 
nose should be thoroughly douched with this until the breath-way 
is free from crusts and caseous matter. Antiseptics can be 
employed afterwards direct to the membrane by means of sprays. 
In mild cases, when the foetor is not severe, and when the mucous 
membrane is still sensitive, the olfactory function not being 
destroyed, an atomiser of liquid paraffin containing menthol, oil 
of cinnamon, or eucalyptus is preferable, but, if the foetor be very 
intense, Dobell's alkaline solution of phenol may be sparingly 
used. 

We must next restore a healthy secretion by gentle stimulation. 
This can be done in mild cases by using a snuff composed of 
boracic acid with otto of roses, but, when the disease is very 
atrophic and secretion scanty, 5 per cent, of lysoform should be 
added as a powerful stimulant and antiseptic. It need scarcely 
be added that intra-nasal douching should be employed with the 
greatest care and not persisted in for too long a period, owing to the 
danger of infecting the middle ear through the Eustachian tube. 
Severe cases of atrophic rhinitis are very tolerant of douches, and 
require such treatment at frequent intervals. Sea water, boiled and 
decanted, forms an excellent douche, especially when combined 
with a visit to the sea air. The nasal and pharyngeal mucous 
membranes, except in cases of atrophic rhinitis, are very sensitive, 



Digitized by 



Google 



PNEUMOCOCCAL OTITIS MEDIA 87 

and will not tolerate antiseptic solutions of anything like the 
strength and intensity which the mouth does. Densely hard 
crusts are painlessly removed by inhalation of steam, camphor 
being added to the hot water as a stimulant. To facilitate oral 
hygiene solutions of lysoform (i per cent), sanitas, peroxide of 
hydrogen, etc., are most beneficial ; permanganate of zinc (i in 
500) or zinc chloride (| per cent.) is recommended in cases of 
"spongy gums." 

Lozenges containing formic aldehyde should be used frequently, 
they are non-poisonous, and act as powerful deodorants and 
antiseptics. 

It is important in many cases of subjective foul breath such as 
ozaena, etc., to get your patient's confidence by reducing at least, 
if not overcoming, the foetor. With the help of a snuff composed 
of lysoform, boracic acid, and otto of roses, the unhappy sufferer 
from ozaena may often be rendered (it for the society of his fellow- 
men and enjoy life. 

The treatment of such conditions as bronchiectasis, pulmonary 
gangrene, gastro-intestinal and other diseases causing foetor of the 
breath fall under the province of the general physician, and is 
beyond the scope of this paper. 



PNEUMOCOCCAL OTITIS MEDIA. 

By W. H. BowEN, M.S., F.R.C.S., 

Assistant Surgeon to the East London Hospital for Children, and to the 
Royal Ear Hospital, Member of the Imperial Cancer Research. 

In placing on record an opinion as to the Bacterial cause of 
acute Otitis Media it is only right that I should state the source 
and nature of my inquiries, give some idea of the numerical 
strength of the observations, and state exactly by what bacteriolo- 
gical examinations I have arrived at the conclusion that the Pneu- 
mococcus is the micro-organism most commonly found in the 
pus from cases of acute middle ear suppuration. In extenuatioa 
however, of the meagre nature of the bacteriological examination 
I may, perhaps, be allowed to dwell for a few moments in passing 
on the difficulty attending the Clinician in the examination of pus 
from the middle ear, and the almost hopeless nature of the task 
if he conforms to those rigid laws laid down by the bacteriologist. 
The pus examined in the greater number of the cases on which this 
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paper is based was obtained from cases of suppurative otitis media 
coming to the out-patient room either at the East London Hospital 
for Children or the Royal Ear Hospital. When anybody came in 
with'a discharging ear films were made, fixed, and put aside, and 
later on stained and examined. Now it will be obvious to all 
who consider the nature of the problem for a moment that to 
examine cases of this sort from the bacteriological side in the 
complete manner required by the Bacteriologist is a matter so 
difficult of accomplishment that it almost amounts to an impossi- 
bility. In the majority of cases after the first forty-eight hours of 
discharge the pus has become secondarily infected from the out- 
side, and the separation of organisms would mean plating or 
animal inoculation, technique which can only be carried out in 
the Bacteriological Laboratory. In the case of the pneumococcus 
many hold that the only absolute Bacteriological proof is by a 
septicaemia following animal inoculation and the presence of the 
organism in the blood and tissues. If this is so my observations 
are worthless, and my conclusions unjustified save that they 
support the work of others, but in the methods carried out I have 
the support of at least one Pathologist as a reference to the 
British Medical Journal of December 21st, 1907,^ will show. 
But this much may further be said for the method of examination 
of films that such observations may be controlled by examinations 
of films taken from various sources where the bacteriological 
proof was more complete, and it may be truthfully urged that at 
the time the first observations were made, the extension of which 
led to this paper, I had, as Pathologist to the Shadwell Hospital 
for Children, opportunities of examining pus from all sorts of 
pathological conditions ; that these investigations were made by 
film and cultural examinations, and an experience thus gained of 
the appearance of the pneumococcus under the most varied con- 
ditions, and in pure culture or secondarily infected. Probably 
the most favourable source from which that observer who wishes 
to acquaint himself with the varying appearances of the pneumo- 
coccus in pus, can obtain his films is the pleural cavity in cases 
of empyema. In the examination of such pus there may be found 
cocci thronging every field brought into view, the organism deeply 
staining, clear cut, and what conforms to the typical pneumococcus ; 
or, in the other extreme, field after field may be examined and 

^ " The Post-mortem Statistics of Middle Ear Disease in Young 
Children," by James Miller, D.Sc, M.D. 
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only here and there an organism found usually larger in size than 
the typical form, and often a lilac colour, i.e. feebly staining as 
opposed to a deep purple (practically black). Take this last 
variety of pus and grow it on blood agar, and it will in my experi- 
ence give a typical growth of the pneumococcus. 

My method has been to make two films, to stain one by Gram's 
method, counter-staining with Bismarck brown, and to stain the 
other with Kuhne's Methylene blue. The first film is to identify 
any Gram positive diplococcus, and to note if it is lanceolate in 
outline, the second film to find other organisms. Early in the 
observations the conclusion was arrived at that, at the end of a 
fortnight from the onset of the acute attack, the contamination of 
the pus is such that the pneumococcus, presuming that it started 
the disease, has died out, and the pus shows the presence of 
multiple organisms.* Within the first week it is usually possible 
to find the diplococcus present in predominance. There is often 
very little backward contamination from skin to middle ear at 
this time owing to the steady flow of pus outw^ards. As this steady 
flow lessens and the pus lies stagnant in the Meatus, reaching 
from the perforation in the Membrane to the concha externally, 
the secondary infection extends by continuity of surface from the 
outside to the inside. 

The exact number of films made in cases of out-patients I do 
not know ; they may be roughly put at 100, and this w^ould err 
on the right side. They cover a period of just over one year. 
The reason they are not greater in number is that at the end of a 
few weeks I gave up examining the discharge in cases which had 
lasted over one week for the reason put forward. These examina- 
tions in out-patients are supplemented by the examination of the 
pus from a number of cases of acute mastoid disease treated in 
Hospital. They are roughly a dozen in number, and a reference 
will be made more particularly to some features in the clinical 
characters of these cases later. 

Looked at clinically acute middle ear suppuration occurring 
independently of the presence of any other lesion of the body, 
such as Pneumonia, may be roughly divided into three classes, 
that occurring in infancy which, for my purpose, I apply to the 
first eighteen months of life ; that occurring during the age when 
adenoid growths are present in the naso-pharynx ; and, thirdly, 
those cases occurring in older people, roughly all people over 
fourteen years of age. For brevity of description these three 



Digiti 



zed by Google 



90 PNEUMOCOCCAL OTITIS MEDIA 

divisions may be called the pre-adenoid age, the adenoid age, and 
the post-adenoid age. I have examined films of the pus taken 
from the middle ear in each of these three classes of case, and in 
all I have come to the conclusion that the pneumococcus is the 
organism most commonly found. In fact, I would emphasise the 
matter further, and say that I have never seen a case of suppura- 
tion of the middle ear in an infant under eighteen months, the 
pus having been taken within the first few days of onset of the 
discharge, where the organism present was other than a Gram 
positive diplococcus morphologically identical with the pneumo- 
coccus, and only in a very small percentage of cases in children 
during the " adenoid age " have T seen such suppuration due to 
other organisms than the pueumococcus. When such cases have 
been seen I have been doubtful as to the accuracy of the history, 
but in one case where the child was in hospital at the time of 
onset of the suppuration, and pus was collected within a few hours 
of perforation ; no Pneumococci were to be seen, but a variety of 
bacteria much the same as are found in a film made of the secre- 
tion in a case of follicular tonsillitis. In adults I have very few 
cases to rely upon. In the absence of epidemics or specific fevers, 
including pneumonia, they are, I believe, rare. The cases which 
I have examined have all been complicated with mastoid disease. 
In all the pneumococcus was present, both in the pus from the 
middle ear and in the pus from the antrum. 

Having decided that the pneumococcus is the pathogenic 
organism present in cases of acute middle ear suppuration in 
the great majority of cases at all ages, it is interesting to inquire 
what is the point of entrance into the ear, and what are those 
factors which, brought into play, allow the individual to fall a 
prey to the depredations of this coccus. Now, the middle ear 
can be reached in three ways — either from the outside through 
the Meatus by an injury to the membrana tympani ; by way of 
the blood stream, or by way of the Eustachean tube from the 
upper air passages, nose, and naso-pharynx. The first mentioned 
must depend upon an injury and rupture of the membrane, is 
very rare, and, for the purposes of this paper, may be put out of 
court entirely. The blood stream cannot be so summarily dealt 
with, but it seems probable that only in the small minority of 
cases is this likely to be the source of infection. Even in cases 
of acute Otitis Media occurring during the course of an attack of 
pneumonia or during convalescence from this disease the or- 
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ganism may gain entrance per tubam through infection of the 
naso-pharynx by expectorated mucus or muco-pus, although we 
know from the more recent researches that practically every case 
of acute lobar pneumonia is a septicaemia. When, however, we 
turn to those rarer but very definite cases where acute Otitis 
Media has set in during an attack of pneumococcal peritonitis or 
pericarditis, or those yet more severe cases where, beyond great 
congestion of the lungs, no other local lesion is found in the 
body but muco-pus in the middle ear, we have either to look 
upon the middle ear as the primary seat of infection (secondary 
to a catarrh of the naso-pharynx), or to conclude that the ear 
infection is secondary to the septicaemia, and has resulted from 
the deposit of pneumococci on a suitable soil. In these cases, 
however, there is a clinical feature of great importance, and that 
is the presence of active disease of the body preceding the occur- 
rence of the ear trouble. What, on the other hand, are the facts 
in the history of the ordinary acute Otitis Media occurring in 
infants and children ? The child is well, has taken its food well, 
has slept well, and, in fact, is in apparently its normal state of 
health when suddenly there comes pain in the ear ; this increases 
in intensity, but without pronounced fever or severe malaise, and, 
finally, when, at the end of twenty-four to forty-eight hours, the 
Membrane perforates and discharge comes away, there is a 
disappearance of all bad symptoms and signs, and the child is, 
to all appearances, well again. It seems unjustifiable to con- 
clude that such cases are septicaemic with a single local focus in 
the ear. Nothing, it seems to me, warrants such a conclusion 
save the complete absence of any other cause after a careful 
search for any such has been made. What are the results of 
such a search ? 

The pneumococcus was first found in the saliva without signs 
of disease in the individual. It has been found in the normal 
nose and in crypts of the tonsil. It is unnecessary to enlarge 
upon this point ; the presence of this organism in the upper air 
passages in a proportion of healthy people is an accepted fact in 
the present day, and is dealt with by Dr. Eyre in his recent 
Erasmus Wilson Lecture. Given the opportunity, it is capable of 
changing from an apparently harmless saprophyte into a patho- 
genic organism capable of causing the death of the individual. 
In support of this contention I would call attention to cases 
where, after operations on the nose or naso-pharynx, acute middle 
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ear disease has set in. In these cases there can be little doubt 
that the disease is the result of direct spread from the operation 
site per iubam to the ear. I have examined a number of films of 
pus from the middle ear in such cases, and, save in one instance, 
invariably found the pneumococcus. What happens in these 
cases seems to be as follows : — Living in the naso-pharyngeal 
mucus is the organism in an inactive state, and incapable under 
the conditions present to take on a parasitic action. The opera- 
tion is performed ; it may be removal of adenoids or an operation 
in the nose, such as removal of a spur or a Submucous Resection. 
A series of depressing effects are produced, the anaesthetic is 
likely to so act, there is the shock of the operation, the loss of 
blood, and last, and probably the most important of all, a raw 
surface is left covered with a layer of fresh blood, and around it 
mucus or muco-pus, holding an organism capable of becoming 
pathogenic. Despite every care and precaution which may be 
taken by the operator, such cases will occur periodically, and 
such a result is not surprising when one thinks of the condition 
of the Adenoid region bathed in a layer of mucus or muco-pus 
often extending from the naso-pharynx to the anterior nares 
whilst the child, from persistent mouth breathing, is in a feeble 
anaemic state. Yet there are certain precautions which should 
be most carefully taken in cases of this nature. In removing 
adenoids every care should be taken to avoid shock, and I am 
convinced that the common procedure of sponging the faces of 
such children with cold water immediately the operation is com- 
pleted is not only unnecessary, but absolutely harmful. There is 
a belief prevalent, I understand, that by such means the child 
recovers more quickly from the anaesthetic. It may be so, but I 
have never yet been able to convince myself that there is any 
necessity to hurry the child out from the condition of Anaesthesia, 
and, as for checking haemorrhage, I really do not believe that it; 
has any effect whatsoever in those rare cases of operation for the 
removal of adenoids where the haemorrhage is sufficient to call for 
notice. In making a digression on the subject of Adenoid 
operations there is one other point which I would call attention 
to, and that is that children, especially the more weak and 
delicate ones, should be treated after such operations as though 
they had been through a trying ordeal, an operation of some 
severity. My attention was more particularly called to this by 
noticing that children who were operated on in the out-patient 
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department and sent home immediately afterwards very rarely 
suffered from ear complications, and the reason for this is not far 
to seek. The anxious parent treats her child under such con- 
ditions much as a severe abdominal case would be treated in 
hospital. For that day, and a few days after, the welfare of the 
child is the supreme consideration of the home. As often as not 
a blanket or the thickest shawl is brought up to shield the child 
from the cold, and he or she is taken home with every precaution 
as regards warmth and the avoidance of draughts. I think that 
the out-patient, wrapped in a blanket or a shawl in a warm stuffy 
room, is often better off than the in-patient who, as the neglected 
minor operation, throws off the coverlet, and has the fresh air 
from the open window abstract the heat from the body as it 
makes its way to another window or the fireplace. 

What is exactly meant by a micro-organism which has remained 
in a state of inactivity taking on a virulent action and a definite 
parasitic character I am not prepared to state. Whether it depends 
upon the changed conditions locally, looked at from the point of 
view as a cultural medium, such as the raw surface covered with a 
layer of blood in the case of the nose or naso-pharynx after opera- 
tion, or whether it means that the lowered local and general resist- 
ance of the body has allowed an organism, always virulent but 
constantly kept in check, to get the upper hand it is impossible to 
say, but there is one interesting observation which I made in the • 
Post-mortem Room at Shadwell, which may be considered as 
having some bearing on this matter, and that is that it is very 
common in opening up the middle ears of cases dying with diar- 
rhoea and vomiting during the summer months to find muco-pus 
present and this teeming with pneumococci. On the clinical side 
there is no history of pain in the ear during life. This would 
rather tend to support the view that the organism having remained 
constant the resistance of the individual has varied. 

If it is allowed that shock and injury to the Naso-pharynx lead 
to the spread of the pneumococcus from the naso-pharynx to the 
middle ear with active disease resulting, it is not diflScult to explain 
the reason why pneumococcal otitis media is the result of the 
presence of adenoids in the naso-pharynx. I referred to the attack 
of otitis media occurring when the child was in its " normal state 
of health." It must be remembered that this normal is a low 
standard. Further in nearly all these cases the disease sets in 
during a " cold " (suggesting a lowered vitality but with a local 
7 
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increase in vascularity and exudation), just that something which 
lowers the individual's resistance or raises the virulence of the 
pneumococcus sufficient to allow of its fastening on the part. 

What is the explanation of the otitis media occurring in young 
infants in the pre-adenoid age up to eighteen months ? They are 
not the victims of adenoids, or nasal deformity leading to obstruc- 
tion. At the East London Hospital for Children I made careful 
inquiries into some of these cases and found that they are nearly 
always babies who suck comforters, no precaution being taken 
with regard to ensuring cleanliness. I have trespassed so far on 
your time already that I cannpt go into this matter so fully as I 
would like, but so convinced I am of the association of otitis 
media in infancy and the sucking of comforters that I am in the 
habit of labelling such cases " Comforter otitis media," and, acting 
upon the diagnosis, in addition to treating the ear locally and 
condemning the comforter, advise the cleansing of the mouth with 
some Glycerine or Boracic acid. The prognosis is very good if 
the disease is taken in good time. Why in such cases the pneu- 
mococcus should prevail instead of a staphylococcus or strepto- 
coccus I do not attempt to explain. The organisms introduced 
with the dirty comforter are probably legion, and one is compelled 
to suppose that the pneumococcus has some faculty for prolonged 
existence in the throat and nose unpossessed by the others if it 
• gets in by this means. It is not because such babies are wasted 
or in ill-health for often they are thriving and contented. That 
there is an association I am convinced, but how to explain it is 
beyond me. 

The pneumococcus may limit its pyogenic action to the middle 
ear, or it may extend beyond this limit and attack the Mastoid 
Antrum and the Mastoid cells. During the last year I have had 
the opportunity of watching a number of these cases and in 
drawing this paper to a close I wish to briefly outline some of the 
interesting clinical features of Mastoid disease due to this organ- 
ism. It is possible that nowhere is the varying virulence of 
pneumococcus shown better than in its action on the cellular 
cavities accessory to the Middle Ear. In one case the disease of 
the bone sets in as a clinical entity from the beginning of the 
trouble. Despite free discharge from the Middle Ear there is 
continued elevation of temperature, the patient has a rapid pulse, 
quickly loses colour, complains of continuous pain in the ear, and 
tenderness over the Mastoid is elicited on slight pressure ; on the 
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Other hand the disease may proceed very slowly but none the less 
definitely, the temperature is very little raised, and that very irre- 
gularly, and pressing hard over the antrum produces no definite 
pain. This last type of case is often only diagnosed when oedema 
of the tissues covering the mastoid process has become pro- 
nounced and the ear has become pushed forward as is so graphically 
portrayed in books on ear disease. I shall endeavour to put 
before you the signs and symptoms denoting mastoid disease and 
to point out the variations which may occur in each. One may 
be led astray if attention is centred on one particular sign or 
symptom to the exclusion of others, and in shortly summarising a 
series of cases I wish to suggest the means by which pus in the 
mastoid antrum and cells may be diagnosed before it has been 
made obvious by external signs which no one could miss. 

The signs and symptoms to which weight must be attached are 
local pain and tenderness behind the ear, fever, increased pulse 
rate, discharge from the ear, and the general condition of the 
patient. 

The pain is variable, it may be acute on the slightest pressure 
and persistently present throughout the disease. Even pulling on 
the external ear, especially pulling it forwards, may give great pain, 
but in one of my cases no pain or tenderness was present once 
free discharge had set in, although the whole mastoid was exten- 
sively diseased. In this patient, however, there were other signs, 
which pointed distinctly to the diagnosis. 

The temperature is usually very important. The persistence of 
a temperature of over ioo° after the Middle ear is freely dis- 
charging, should make you very suspicious of mastoid disease. 
One warning, however, this fever may be very intermittent, and a 
fall to or below normal does not mean that it will not rise again. 
My experience is that an intermittent temperature or absence of 
any fever is usually associated with very free discharge from the 
ear. I am of the opinion that if there is pronounced fever con- 
tinuing three days after free discharge from the Middle ear, and 
the discharge from the ear itself is profuse, the sooner the antrum 
is opened up the sooner the patient will recover. To continue on 
the subject of the discharge, in most of these cases it is profuse 
and continuous, but I have seen it entirely absent. In the case of 
a girl of seven there was no ear discharge but most extensive 
disease of the bone. In this case there was local tenderness and 
high fever, and the mastoid disease had spread to the bone so that 
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to get it away safely the dura mater of both the Middle and 
posterior fossae of the skull had to be exposed. 

Lastly, the general condition of the patient. It is striking if 
the disease is allowed to continue. Whether they get a septi- 
caemia I do not kno\v, but they become most markedly anaemic. 
Many of these cases are called influenzal, and the anaemia, 
debility, and general depression are pointed to as post-influenzal 
conditions. They are nothing of the sort, but are the evil 
consequences of leaving pus under pressure in a bone-enclosed 
cavity. I am particularly reminded of a man of about twenty-one 
in the Royal Ear Hospital who became extremely miserable, 
depressed, and anaemic, but who rapidly got better whe'n his bone 
disease was treated. The pus coming from the antrum in this 
case showed the pneumococcus in pure culture. 

The treatment of these cases is simple, it is very successful, 
and results in restoration of hearing. The bone will be found 
highly vascular and easily removed, and greenish pus wells out 
under pressure. This pus, after the first pouring out, often 
comes out with pulsations. This does not mean the exposure by 
■disease of dura mater, but depends upon highly vascular con 
ditions inside. The limits of the disease must be ascertained. 
It is annoying after an operation to get persistence of fever, and 
find that it is due to disease in the tip of the mastoid not opened 
up at operation. During operation the Middle ear is never 
exposed, but, on the contrary, it is studiously avoided. When 
there is profuse discharge from the meatus at the time of opera, 
tion it usually disappears in two or three days time, and the 
hearing, which has been an inch or two, or even only on contact 
with a watch, improves, so that by the time the wound over the 
•mastoid has healed the hearing on the affected side is probably as 
good as that of the other side. 

If the mastoid antrum is opened and drained at the time that 
the pyogenic organism is extremely virulent some infection of the 
skin wound is certain to take place. Such dermatitis is shown by 
the great injection of the skin in the neighbourhood of the 
wound, and on this red inflamed surface blebs form. Such 
requires no special treatment, since it subsides and disappears in 
a few days as- the organism dies out. In some few cases a 
definite cellulitis follows operation. 
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ON SPECIFIC INOCULATION. 

Being the substance of two lectures delivered at the West London 
Post-Graduate College, 

By Harold Pritchard, M.D., M.R.C.P. 

Gentlemen, — It has been suggested that I should, at this and 
at our next meeting, give some account of the treatment of infec- 
tive processes by specific inoculation, and this, in so far as my 
knowledge of the subject will allow, I will endeavour to do. My 
own individual experience of such treatment is comparatively 
small, so that the most I can do is to indicate the lines upon 
which such treatment is carried out by those who are acknow- 
ledged authorities, to suggest the particular class of case most 
suitable, and to cite to you such cases as I have at my command 
that serve to illustrate the beneficial results which may be 
obtained. 

The protective substances, against infective processes, contained 
in the body fluids, and more especially in the blood serum, vary 
in quantity in different individuals, and from time to time in the 
same individual, as must be obvious if one considers for a 
moment the very wide variation which is found in susceptibility 
to different infections. Treatment by specific inoculation is 
directly concerned with the process of increasing one or more 
of these protective substances, and thus raising the standard of 
immunity. Now with some, immunity in a high degree is a 
natural endowment ; the lower animal, for example, is naturally 
immune to the ravages of the Bacillus typhosus, Man, on the 
other hand, does not enjoy such a high degree of immunity, and, 
under conditions favourable to the growth of the B, typliosus^ he 
is liable to become infected. It must be allowed, however, 
although instances are not forthcoming, that, under some con- 
ditions, a lower animal might suffer from typhoid infection, for 
absolute immunity is no more conceivable than absolute suscepti- 
bility. It is well recognised that a varying degree of immunity 
may be acquired against an infection by passing through an 
attack of a disease caused by that infection. 

Again, immunity may be artificially produced, the method of 
production being either active or passive : active when the pro- 
tective substances are increased by stimulating the animal's own 
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immune processes : passive when the serum of an animal already 
highly immunised by the active method, is injected. The process 
of vaccination to which I wish to refer is a method of stimulating 
an animal's own immune processes by the injection of dead 
organisms. It is thus an active method of conferring immunity. 

The body fluids contain many protective substances such as 
agglutinins, lysins, precepitins, and antitoxins. To the researches 
of Sir A. E. Wright we owe the discovery of another such group 
of protective substances, to which he has given the name of 
opsonins. Opsonins may be defined as substances present in the 
body fluids which so affect infecting organisms as to render them 
an easy prey to the leucocytes. Opsonins are manufactured quite 
independently of the leucocytes, so that the opsonic value of a 
particular serum does not coincide with the leucocytic value. 
There is probably a separate and distinct opsonin present in the 
serum for each of the many pathogenic infections ; indeed, in a 
large number of instances their presence has been proved. 

Opsonins are thermolabile, they are destroyed by heating to 6o°C. 

Having established the presence of opsonins, it became of im- 
portance to devise some method of estimating than quantitatively, 
and we owe to Wright and Douglas the ingenious method of 
doing this — of estimating the Opsonic Index. This index ex- 
presses the ratio of the amount of specific opsonin in the serum 
to be tested to the amount in an average of healthy sera ; it is 
thus an index of a patient's immunity. 

I do not intend to inflict upon you all the technical details 
involved in the estimation of an Opsonic Index. 

Suffice it to say that the process consists in taking — 

(i) The patient's serum. 

(2) Normal serum. 

(3) Washed white blood-corpuscles. 

(4) An emulsion of organism — the organism used being the 
one against which the index is being tested. 

Equal volume of patient's serum, washed blood cells and emul- 
sion are then mixed together in a glass pipette, the ends sealed 
off and the pipette put into the warm incubator at 37° C. for 
fifteen minutes. 

The process is then repeated only this time substituting the 
normal serum for the patient's serum (to obtain a good sample of 
normal serum it is best to take one consisting of the mixed sera 
of at least three normal individuals). 
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Now what presumably happens is that the opsonin in the 
patient's serum so acts on the organisms contained in the emulsion 
as to render them an easy prey to the washed leucocytes. Phago- 
cytosis then occurs and the organisms are devoured, and in suit- 
ably stained films can be seen and counted within the bodies of 
the leucocytes. If the amount of opsonin is deficient the organism 
will not be so acted upon and in consequence the number 
devoured by the phagocytes will not be so great. The next step 
in the procedure is to make thin films of these two mixtures, these 
films are then appropriately stained and counted. 

In the process of counting, fifty Polymorphonuclear cells are 
taken and the number of organisms contained within them noted. 
This is done with each of the two slides. The number of organ- 
isms contained within the fifty cells varies directly as the amount 
of opsonin in the serum. 

For example : 

In 50 cells of mixture containing patient's serum 70 organisms 
are counted. 

In 50 cells of mixture containing normal serum 140 organisms 
are counted. 

The index is -^ = .5. 
140 

This then would indicate that the patient has only half the 
normal amount of opsonin against that particular infection. 

Now as I have already stated the amount of opsonin and there- 
fore the Opsonic Index is a variable factor and in patients whose 
opsonin against any particular infection is deficient, the process of 
vaccination serves as an artificial means of stimulating its forma- 
tion. A vaccine, as ordinarily conceived, consists of a saline 
emulsion of a particular organism. 

A culture is made from say the contents of a boil. The organ- 
ism so obtained — the Staphylococcus pyogenes aureus — is suspended 
in sterile saline solution, it is then killed by heating in a water* 
bath to 60 — 70° C. for 30 minutes. The suspension is then 
diluted so as to contain a certain definite number of organisms 
per c.c. — usually 500,000,000. It is then bottled in -3- c.c. doses 
so that each dose contains 250,000,000 organisms. 

The new ** tuberculin" (T. R. advocated by Koch) consists of 
the dead bodies of tubercle bacilli finely ground to pieces and 
then suspended in an indifferent fluid. 

It is found in actual practice that the best results are obtained 
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by using a vaccine made from a culture of a patient's own infect- 
ing organism — an homologous vaccine. 

The effect of inoculation on the Opsonic Index is interesting 
and important. At first the index falls (negative phase) because 
the amount of opsonin becomes diminished; it subsequently 
rises to a point above its original level (positive phase) ; again it 
falls," but only slightly, and is then maintained at this higher level 
for a variable period. 

The object aimed at in the process of vaccination is a sum- 
mation of these positive phases ; a vaccine should therefore 
never be introduced during the negative phase, otherwise a patient 
whose resistance is already diminished may be rendered still less 
resistant. 

Among the staphylococcal infections those cases which are 
chronic are most benefited by vaccination. Such are — boils of 
long standing, acne, carbuncles, ciliary blepharitis, etc. Chronic 
pyorrhoea is also amenable to treatment. 

Acute infections are not as a rule benefited. 

The following cases are illustrative : 

A. P — , aged 21, first seen on November 26th, 1907. He 
gave a three months' history of boils on the arms and legs. For 
a period extending over fourteen days he was treated internally 
with calcium sulphide, yeast and other remedies, and his boils 
also received local surgical treatment. There was no improvement. 

On December loth a pure culture of S, pyogenes aureus was 
obtained from one of his boils and a vaccine made. Five 
hundred million cocci were injected. 

January 2nd, 1908. — All the boils were healed. 

January 7th. — A few fresh boils appeared on the legs. Vaccine 
repeated. 

January i6th. — All the boils healed. 

Up to March loth the patient was in the best of health, and 
has had no recurrence of the boils. 

A. B— . Contracted gonorrhoea in July, 1907, and had a 
chronic urethritis up to time of coming under treatment in 
January, 1908. 

Films made from the urethral discharge showed the presence of 
gonococci. Attempts at cultivating the patient's own gonococcus 
failed, and so a pure culture was obtained from another source, a 
vaccine made and injected. Doses of vaccine were given at 
intervals of seven days. 
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After the first injection there was some slight local reaction at 
the site of inoculation, but practically no improvement in the 
urethral condition, but patient declared that he felt in better 
health. 

After the second injection there was some improvement in the 
urethral condition. This was even more marked after the third 
injection, and after the fourth had been given there was no 
discharge evident. Samples of the urine were free from albumen 
and pus cells, and no cells or organisms were found in the 
centrifugalised deposit. Cultures were sterile. 



IRcports of iprocccMnge. 



WEST LONDON MEDICO-GHIRUROIGAL SOCIETY- 
ORDINARY MEETING.— Clinical Eyening. Friday, 
January 3, 1908. 

Mr. Richard Lake, F.R.C.S., President, in the Chair. 

The following gentlemen were unanimously elected members 
of the Society : T. Bonhote Henderson, M.B., B.Ch.Oxon., 
F.R.C.S.Eng., 28, Walpole Street, Chelsea, S.W.; Bernard Ley 
(late R.N.), M.R.C.S., L.R.C.P.Lond., 6, Longridge Road, Earl's 
Court, S.W. ; Harold Pritchard, M.D.Lond., M.R.C.P.Lond., 
St. Bartholomew's Hospital, E.C. 



A Case of Complete Besection of the Pharynx with Laryngec- 
tomy for SquamouB Carcinoma of the Posterior Pharyn- 
geal Wall. 

Mr. Sampson Handley: The patient is a woman, aged 44, 
who came under my care at the Bolingbroke Hospital, Wands- 
worth, with a growth completely obstructing the pharynx at the 
level of the cricoid cartilage. Bougies could not be passed, and 
even fluids were rejected. The patient was in a starved and 
emaciated condition, and was beginning to suffer from severe 
nocturnal attacks of dyspnoea, owing to laryngeal oedema. She 
desired operation. 

Ten days after a preliminary gastrostomy, when her general 
condition had. somewhat improved, a low tracheotomy was done. 
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The pharynx was exposed and opened below the hyoid bone, and 
the growth, with the larynx, the whole of the lower half of the 
pharynx, and the left lobe of the thyroid body, was removed. The 
oesophagus, the trachea, and the pharynx at the level of the hyoid 
bone were respectively closed by sutures, and the skin flaps were 
replaced. 

Recovery was rapid and uninterrupted. At present, seven weeks 
after the operation, healing is complete, except for a small 
pharyngeal fistula opening below the hyoid bone. She is comfort- 
able and happy, her colour has improved, and her weight is 
increasing. A funnel-shaped rubber tube, lying behind the tongue, 
passes out through the pharyngeal fistula, and so downwards to 
enter the stomach through the gastrostomy opening. This tube 
forms an artificial oesophagus, and enables her to swallow her 
saliva, but so far it has not been used for purposes of feeding. 
Although no air from the lungs passes through the mouth, the 
patient is able to speak in an intelligible whisper. Similar cases 
have been recorded by Gluck, of Berlin, but so far as I know this 
is the first English case of complete transverse resection of the 
pharynx. 

Mr. AsLETT Baldwin : I should like to congratulate Mr. 
Handley on this brilliant piece of surgery. I think the patient is 
enabled to utter her faint whisper by compressing and setting in 
motion the air in the mouth, by means of the cheeks, tongue, soft 
palate, etc. 

A Case of Advanced Breast Carcinoma One Year after 

Operation. 

Mr. Sampson Handley : This patient, a woman, aged about 
46, consulted me a year ago with an advanced cancer in the 
right breast, adherent to the fascia but not ulcerated. Enlarged 
glands were present in the right axilla, and the right supra- 
clavicular and left axillary glands were unduly palpable. There 
was, moreover, in the posterior vaginal fornix an induration 
suggesting pelvic secondary deposit. 

The abdomen was opened below the umbilicus to ascertain if 
the suspicions of pelvic growth were correct. No growth was 
found, but it was thought advisable to do an oophorectomy, since 
the therapeutic value of the operation is not entirely disproved. 
The breast, with the axillary and supra-clavicular glands, were then 
removed by the method which I advocate. In spite of the 
severity of the operation the patient made a good recovery. She 
remains well, and able to do her work as a teacher. By some 
surgeons this case would have been rejected as inoperable. 

Mr. Percy Paton : While the result of the operation in this 
case has so far been very satisfactory, I do not think that the 
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patient is now free from disease, as I think a mass is now to be 
detected in the base of the posterior triangle, which I beh'eve to 
be a recurrence of growth in the glands, though it may possibly be 
scar tissue left after the former operation. 

Mr. Handlev: In reply to Mr. Paton, I cannot agree that 
there is evidence of recurrence in the supra -clavicular triangle. 
But even if that likely event takes place the patient has gained a 
year of useful life. 

A Case of Carcinoma of the Male Breast. 

Mr. AsLETT Baldwin : This man, aged 30, was shown at the 
last clinical evening two months ago. He then had a deeply 
ulcerated carcinoma of his right breast, with secondary growths in 
the skin and marked enlargement of the axillary glands. The 
trouble had been noticed about ten months. A few days after he 
was shown here I removed the breast together with the sternal 
part of the pectoralis major muscle, the deep fascia from close to 
the clavicle in front of the sternum, two to three inches below the 
xiphoid cartilage, to the posterior boundary of the axilla, also the 
axillary lymphatic glands. The arm was not bound to the side, 
but was allowed to rest on a pillow, at about a right angle with 
the body. The patient is now doing his full work as a butcher, 
and can raise his hand and arm vertically above his head without 
difficulty. 

Mr. Sampson Handley : I should like to congratulate Mr. 
Baldwin on the well-justified boldness with which he attacked this 
case, evidently an advanced one. I was especially pleased to 
hear of his extensive removal of the deep fascia, a step upon the 
importance of which I have for several years laid great stress. 
Although Halsted's operation is still frequently spoken of as the 
ideal operation for breast-cancer, it is in this respect notably 
defective. Moreover Professor Halsted^s method errs by excess 
in that it sacrifices an unnecessary amount of skin. 

Mr. Pardoe : I should like to add my congratulations to those 
of the previous speakers on this interesting case. May I add my 
testimony to that of Mr. Baldwin to the efficacy and desirability of 
a wide removal of the fascia as opposed to wide removal of skin 
and sparing removal of fascia. Since the publication of Mr. 
Handley's views on this subject, I have been in the habit of 
removing fascia over at least twice as large an area as skin, and I 
have found the results admirable so far. Limitation of movement 
is much less, the wound can be more easily closed, and, so far, no 
recurrence in skin has occurred. 

Tumour Probably Starting in Maxillary Antrum. 
Mr. Aslett Baldwin : This patient is a girl, aged i year 
8 months. There is great prominence of the left eye and 
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depression of the palate on the same side; also a large fixed 
swelling in the right temporal region. Mercury is being given, 
but has apparently caused no alteration in the growths, which are 
steadily increasing in size. I think it is probably a sarcoma, 
which started to grow in the left maxillary antrum. The pro- 
minence of the eye and the tumour on the right side appear to 
have been noticed simultaneously on December 17 last. 

Mr. Percy Paton : The interesting question in this case is the 
diagnosis. While agreeing with the view held by Mr. Baldwin 
that the growth is sarcomatous, I do not think the possibility of 
the case being one of chloroma should he, orgotten. This, how- 
ever, could probably be excluded by an examination of the 
blood. 



Epithelioma of Tongue and Ijeft Pillar of Fauces. 

Mr. AsLETT Baldwin: This man, aged 71, first noticed what 
he calls a " pimple " on the left side of his tongue in April last. 
There is now an epitheliomatous ulcer about i^ inches long on 
his tongue, and there is considerable involvement of the left 
faucial pillar. He complains of pain which shoots towards the 
left temporo-maxillary joint. The tongue can be well protruded, 
so that one hopes the disease has not spread deeply. 

A Case of Epithelioma of the Floor of the Mouth. 

Mr. Percy Paton : This patient is a man, aged 47, a French 
polisher. He has ulcers in the floor of the mouth extending on 
both sides of the fraenum linguae, infiltrating the root of the 
tongue, the movements of which are considerably hampered, and 
also attached to the lower jaw. Glands are plainly palpable in 
the right anterior triangle, and, I think, also in the left submaxillary 
triangle. The diagnosis of epithelioma cannot, I think, be 
doubted. The question is. Should removal be attempted? I 
think not, for a very large operation would be necessary, 
including in the removal of the tongue a large piece of the jaw, 
and the glands in both triangles. The man is in very poor con- 
dition, has drunk heavily, and has now a pulse of 120. I feel 
sure that any large operation would be fatal. I am therefore 
keeping his mouth clean and giving iodide of potash. These 
measures have relieved his symptoms. 

Mr. AsLETT Baldwin : I think if this man, apart from his 
tumour, had been quite healthy, it is not a case where one 
would have urged operation, but one would have been justified 
in operating if he had been anxious for it. Considering his 
history and present condition I think an operation is out of the 
question, as it would certainly be fatal within a day or two. 
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Aortic Aneurysm. 



Dr. Seymour Taylor: A. B — , aged 59,. looking older, a 
painter by trade, came to West London Hospital complaining of 
dysphagia. He had had this trouble for three months, and it was 
gradually increasing, until on admission he could only take liquid 
food, all solids being returned unaltered almost directly after 
deglutition. 

There are none of the cardial signs of aneurysm, but a bougie 
discovered obstruction at a site 1 2 inches from the incisor teeth. 

The skiagram reveals an aneurysm of the third part of the 
aortic arch. 

The vessels are remarkably diseased, being hard, nodulous and 
tortuous. So infiltrated are they by calcareous change that the 
radial and ulnar arteries are seen on the accompanying skiagram as 
tortuous and irregular vessels, quite distinct from the surrounding 
tissues, and even from the subjacent bones. 

Mr. AsLETT Baldwin : The beautiful radiographs shown by 
Dr. Seymour Taylor are extremely interesting and instructive. 
They show that when search is being made for such things ^s 
stones in the ureter or appendix, and other foreign bodies, care 
will have to be exercised in excluding calcareous patches in 
blood-vessels, as well as calcareous lymphatic glands. 

Dr. Halls Dally : The remarks which Mr. Baldwin has just 
made are of interest with reference to the possibility of mistaking 
the radiographic appearances of calcification for concretions found 
in the various tissues or organs. I have in my possession a radio- 
graph taken some five years since at St. Bartholomew's Hospital, 
of a heart removed from the body after death, which shows very 
clearly an inverted triangular shadow corresponding to a calcified 
mitral valve, but no such definite indications could be made out 
during life. Whether calcification can be seen or not, I think, 
depends upon the relative amount and density of the overlying 
tissues. Thus calcification of the arteries of the limbs is more 
readily visible than that of arteries of the trunk. I doubt 
whether calcification of iliac or renal arteries would be of sufficient 
intensity to cause a shadow of sufficient depth to be confused 
with concretion of appendix or kidney respectively. The radio- 
graph of the thorax shown this evening once more emphasises 
the importance of thorough X-ray investigation in all cases of 
suspected aneurysm, and I am sure we are all grateful to Dr. 
Seymour Taylor for bringing forward this case, and to Dr. Arthur 
for the excellent skiagrams. These are the first radiographs, to 
my knowledge, produced in this country which show calcification 
so clearly, and I think that Dr. Arthur is to be congratulated on 
the perfect results which he has obtained. 

Dr. Arthur : I have nothing to add to the remarks of 
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Dr. Seymour Taylor and Mr. Baldwin. Diseases of the thorax 
lend themselves well to X-ray diagnosis. As far as I know this 
is the first case in which arteries have been radiographed in a 
living subject, and this result was brought about by using a very 
soft and low penetrating tube. 

A somewhat Unusual Form of Tinea Circinata on the Wrist 
of a Girl, associated with Impetigo Contagiosa. 

Dr. Abraham : A crusted " sore " appeared upon this girFs 
wrist about six weeks ago, the remains of which can now be seen. 
Just above this a round patch made its appearance three weeks 
ago, gradually enlarging to a large ovoid area between three and 
four inches in diameter, showing concentric rings and reminding 
one of the " tinea imbricata " of the East Indies. Microscopical 
examination exhibited typical mycelium. There is at the present 
time also a small impetiginous patch on her upper lip. 



A Remarkable Hairy Nsbvus involving the Left Eyebrow, 
* Eyelids, side of "NoBe, and great part of the Cheek of 
Male Infant, aged 18 months, one of Twins. 

Dr. Abraham : The hair is fair, and on the outer side very 
copious, two or three inches in length, and forming, as it were, a 
broadening-out continuation of the eyebrow. The twin brother 
is free from any abnormality. There is no history of anything of 
the kind in the family. The child was brought to the hospital 
three weeks ago, not for this, but for an extensive impetiginous 
eruption, which, curiously enough, was strictly limited to the area 
occupied by the naevus. 

A Case for Diagnosis. — An Excavated Ulcer at the Outer 
Canthus of the Iiefb Eye of a Boy, aged 6, with greatly 
enlarged and indurated Cervical Glands of the same side. 

Dr. Abraham : According to the history given by the mother 
this appeared six weeks ago as a small " lump " at the corner of 
the eye, the glands in the neck soon after becoming swollen ; and 
about two weeks ago a small swelling appeared on the upper right 
eyelid, which has now the appearance of an inflamed Meibomian 
gland. The child was sent to the hospital by Dr. Scott, of Isle- 
worth, who, I hoped, would be present to-night, and when seen 
by me last week my first impression was that it was a specific 
sore. The absence of induration, however, and of any swelling 
of the eyelids or surrounding tissues, as well as of any other 
syphilitic manifestations, made me incline to the view that it was 
more probably either the result of tuberculous or of staphylo- 
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coccic inoculation. The extensive and acute localised adenitis 
appears to me to be rather against the former hypothesis, and 1 am 
inclined to favour the latter view, as I have seen several cases of 
even more extensive serpiginous ulceration due to staphylococcic 
inoculation. The ulcer has certainly become smaller and the 
glands diminished under the application, during the last week, of 
dilute nitrate of mercury ointment. The diagnosis, however, is 
quite open to question, and I should like to hear the opinions of 
members who have seen the case. 

Cases of Baldness following Treatment by X Hays. 

Dr. Abraham : We have heard to-night of some of the justly- 
termed "triumphs" of radiography, and amongst these 
" triumphs " I am sure that many will include the cure of ring- 
worm. I am, personally, quite sure that Sabouraud, Dr. Colcott 
Fox, and a host of others have had splendid results with the 
X rays in the treatment of that often very obstinate disease ; but 
I am equally quite sure that we are not justified in recom- 
mending it as a routine treatment in all cases. The four 
bald-headed children that you have seen to-night with heads like 
billiard balls were X-rayed some three months ago by a presum- 
ably competent operator at one of the principal town hospitals (I 
do not mean the West London ! ), and although their scalps are 
pretty smooth now there is no scarring, and I dare say that their 
hair, or at any rate some of it, will come back in time. In one 
of the cases, however, I am not so sure, after examining a scraping 
of the scalp, that the fungus is as yet quite eradicated. But the 
photograph, kindly taken for me by Dr. Moritz, that I show you 
of the head of a girl is more serious. She was X-rayed for ring- 
worm by the X-ray officer at another hospital, fourteen months 
ago, and now, as the result of the severe burning that ensued, she 
has a very large scar, many inches in diameter, where the hair will 
probably never grow, as well as very scanty growth over one side 
of the scalp. I know of another case of a boy in private who was 
X-rayed some eighteen months ago by an eminent authority on 
the subject, and who now has several large scars on his scalp and 
neck, and is now, I am told, developing keloid. Even in the best 
hands it appears there are risks, and as the majority of cases of ring- 
worm can be otherwise cured without fear of permanent alopecia 
or deformity, I, for one, do not think that the method should be 
employed, except perhaps, in exceptional cases. 

Dr. Arthur : I agree on the whole with Dr. Abraham's remarks. 
X rays are dangerous if not used with skill and caution ; but this 
is also true of all other powerful remedies. The cases he showed 
to-night have not been treated by the accepted method, viz. 
Sabouraud's ; nor has he given any proof that permanent baldness 
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will follow. X-ray therapeutics are of so very recent a date that a 
few accidents are bound to happen before we can regulate its dose 
and use. We seldom now see, or even hear of, X-ray burns. 
Personally, all my treatments of ringworm have been most 
successful ; nevertheless, I should apply it only to such cases as 
have resisted the ordinary treatment for one month. 

Dr. Chambers : In obstinate cases of ringworm one is justified 
in incurring some risks of alopecia by the application of X rays. 

Dr. Halls Dally : In this most interesting case of ulceration 
of the face, whilst admitting the necessity of passing in review the 
possibilities which Dr. Abraham has mentioned, there does not 
appear to me to be any direct evidence of syphilis. On palpation 
of the circumference of the ulcer I do not get the impression of 
definite hardness that one associates with this form of syphilitic 
manifestation, and, moreover, there is absence of the surrounding 
oedema which usually constitutes so prominent a feature in the 
lax cellular tissue of the face. The presence of the small inflam- 
matory swelling in the right eyelid is, to my mind, suggestive of 
infection of a Meibomian gland or sebaceous follicle. I am 
inclined to regard both of these conditions as associated, and due, 
probably, to a staphylococcic infection. Without Dr. Abraham's 
invitation to comment upon the ringworm cases I should have said 
nothing, and now speak with diffidence, since my practical 
experience of X-ray treatment of these cases is not recent. Some 
time since I watched the X-ray treatment of a long series of cases, 
and I found the results for the most part disappointing. If X rays 
are used at all, I think that they should be employed for their 
direct action upon the fungus, and not with a view to complete 
epilation, and that the effect should be standardised and limited. 
I think that the usual local applications should first be tried, and, if 
necessary, persevered with for some considerable time, since 
there is always the risk of permanent epilation with X rays, and of 
skin atrophy if the action is too intense or prolonged. 

Dr. Elliot : I have been specially interested in Dr. Abraham's 
case of ulcer involving the outer canthus. At first sight the 
ulcer strongly suggests a Hunterian chancre. But the absence 
of several important concomitant symptoms in this case seems to 
me to very materially weaken the diagnosis. In the first place 
there is none of that inflammatory reaction and swelling which 
one so constantly finds in the immediate neighbourhood of an 
extra-genital chancre. Further, there is no secondary rash visible, 
and the child's mother states that she has at no time detected 
any sign of a rash. Again, there is no evidence of a general 
adenitis. It is true that the glandulae concatenatae on both sides 
are enlarged, but the axillary glands and those in the inguinal 
and femoral regions are not involved, nor can I feel the epi- 
trochlear gland on either side. And, finally, there is no sign of 
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faucial affection. On the whole these considerations seem to me 
to negative the diagnosis of syphilis. There remain, therefore, 
the two other possibilities suggested by Dr. Abraham, viz. local 
tuberculosis, and the result of streptococcus or staphylococcus 
infection. I can recall two cases of ulcers of streptococcic origin 
shown by Dr. Abraham some few years ago at a meeting of this 
Society. In both of these cases the ulcers were sharply limited 
and punched out in character, but neither showed the hard 
roUed-up edge which this case presents. Further, both cases, if 
I remember aright, responded to treatment, and healing rapidly 
occurred. This case has improved somewhat no doubt, but it is 
still very far from cure. I am therefore inclined to regard the 
ulcer as a manifestation of a local tuberculous infection. There 
is one point in the case that seems to militate against a tuber- 
culous origin of the ulcer, and that is the nature of the cervical 
adenitis on the left side — the side of the lesion. The glands are 
still quite discrete and are distinctly hard to palpation. The 
enlargement, however, is very considerable, and a glandular 
increase to this extent in the short time that the ulcer has 
existed would point to a very acute infection, in which case one 
would have expected to find a certain amount of matting 
together of the glands with loss of their individual outlines, and 
possibly softening in certain of the glands themselves. It seems 
to me probable that we are dealing with a mixed infection, and 
that although the ulcer is itself tuberculous in nature, there may 
have been superadded a streptococcus or staphylococcus invasion 
to which the glandular enlargement is, in fact, due. 



ORDINARY MEETING.— Pathological ETening. Friday, 
February 7, 1908. 

Mr. Richard Lake, F.R.C.S., President, in the Chair. 

The following gentlemen were unanimously elected members 
of the Society : Laurence C. V. Hardwicke, M.B., B.Ch.Edin., 
Leek, Staffordshire ; T. A. Keogh (Fleet Surgeon, R.N.), M.B., 
M.Ch., M.A.O., B.A., R.U.I., 28, Outram Road, South sea ; 
L. Hemington Pegler, M.D.Edin., 58, Harley Street, W. ; 
T. Charles McCarroll, B.A., M.B., B.Ch., R.U.I., 73, The 
Lawn, Shepherd's Bush Green, W. ; T. Lemare Bunch, M.D., 
D.ScLond., M.R.C.P., 84, Park Street, W. 

The following specimens, etc., were shown : 

Mr. Cecil H. Leaf: (a) Two specimens of fibroid of the uterus 
removed by supra-vaginal hysterectomy, (d) multiple cystic tumour 
8 
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of thyroid removed by operation, (c) carcinoma of rectum, removed 
by Kraske's method. 

Mr. McAdam Eccles : Specimens illustrating some of the less 
common diseases of the testis. 

Mr. T. Pardee : Two specimens of malignant hypernephroma, 
and microscopical slides. 

Dr. Arthur : X-ray diographs. 

Mr. Donald Armour : Goitre (exophthalmic). 

Dr. A. E. Russell : Congenital narrowing of subclavian artery, 
simulating aneurysm, associated with angina pectoris. 

Mr. Swinford Edwards : Enlarged prostates. 

Dr. Low : Pathological specimens, (a) tumour of liver, (l) 
spine showing erosion by aneurysm, (c) intestine showing dysen- 
teric ulceration, (d) pachymeningitis haemorrhagica, (<?) aneurysm 
of transverse arch bursting into oesophagus, (/) tubercle .of 
spleen. 

Dr. Mansell Moullin : Uterine fibroids. 

Dr. Macnaughton Jones : (a) Two specimens illustrating the 
difference between ovarian and tubo-ovarian blood cysts, (d) a 
series illustrative of malignant disease of the ovaries, (c) a series 
illustrative of sclerosis and cirrhosis of the ovaries, (d) three 
specimens of primary tuberculosis of the Fallopian tube, (^) four 
coloured plaques of the female pelvis (showing all the organs), 
(J) a skiagraph of calculus of the kidney with the removed 
calculus, (g) 3L skiagraph of the ankle-joint showing ankylosis (after 
bullet wound), (A) a new and improved demonstration pelvis. 

Mr. Aslett Baldwin : (a) Horse-shoe kidney, (d) knee-joint 
showing osteo-arthritis, (c) section of anthrax of cheek due to 
fly-bite, and other microscopic specimens. 

Mr. Ernest H. Shaw : (a) Tuberculous tumours in the brain of 
a child, (d) mixed tumour of submaxillary salivary gland, (c) mixed 
tumour of palate, (d) fibroids of uterus, one calcified, (e) cystic 
haemorrhagic carcinoma of the breast. 

Mr. Keetley : Malignant growth of intestine. 

Dr. Dauber : Uterine fibroids. 

Mr. Firth : Sarcoma of intestine. 

Dr. Phineas Abraham : Photographs of skin diseases. 

Mr. Cecil H. Leaf : The first specimen I show is that of a 
fair-sized fibroid removed from a woman, aged 44. For the last 
twelve years she has complained of pain, and an increase in the 
duration of her menstrual periods, which have lasted seven days, 
instead of four or five. For the last five weeks previous to- opera- 
tion, she has had increased frequency of micturition. I removed 
the uterus by supra-vaginal hysterectomy in the manner so ably 
advocated by Dr. Moullin, and the patient made an uninterrupted 
recovery. 

The second specimen is also that of a fibroid, which weighed 
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over six pounds. In contrast to the first specimen, this had not 
formed any adhesions to the neighbouring organs, which, consider- 
ing its size and the length of time — about six years — it had been 
in existence, is a little remarkable. The most troublesome sym- 
ptom was wind, and a feeling of discomfort after taking food. She 
had never experienced any pain. For the last five or six years 
her periods had lasted 10-12 days, and the loss had been profuse. 
She had frequency of micturition when standing up, but not when 
lying down. The uterus was removed by supra-vaginal hysterec- 
tomy, and the patient made a good recovery. 

The third specimen is that of an enlarged thyroid. The lower 
part of it is filled with colloid material, and in one place calcareous 
deposits are present. The upper part is filled with extravasated 
blood. The thyroid was removed from a patient, aged 62, who 
had complained of difficulty of breathing, especially at night, 
with cough and hoarseness, by Albert Kocher's horse-shoe shaped 
incision, which I think is an extremely useful one, in that it affords 
such an easy access to such enlargements. 

The last specimen is that of a somewhat early carcinoma of the 
rectum, removed by Kraske's operation from a man, aged 60. A 
colostomy was done previous to the excision, which, owing. to the 
fact that the growth was situated fairly low down, I was able to 
perform without opening the peritoneum. Some sinuses persisted 
for some time after the latter operation, but eventually completely 
closed up, and the patient now wears an inguinal colostomy belt. 
The specimen shows the growth very shortly after ulceration had 
occurred. 

Mr. SwiNFORD Edwards : I have much pleasure in congratu- 
lating Mr. Leaf on the success of the operation, which I think he 
is quite justified in describing as a Kraske. Strictly speaking, 
a Kraske is but rarely done nowadays, and these operations 
are described as para-sacral or para-coccygeal. I notice that 
Mr. Leaf mentions that his patient, who has an artificial anus in 
the iliac region, wears an india-rubber bag for the lodgment of 
faeces, which rather points to incontinence. The modern 
operation of colostomy is generally followed by some control, and 
if patients only regulate their bowels after the toilette of the part 
has been carried out, they should be free from further incon- 
venience for the day. 

Specimens illustrating some of the less common Diseases of 

the Testis. 

Mr. McAdam Eccles : I have brought some specimens to 
illustrate the less common diseases of the testis. Two, which I 
show first, are examples of the condition arising from twisting of 
the pedicle of the testis^ that is, of the spermatic cord. The larger is 
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that of a fully descended testis, the smaller that of an imperfectly 
descended testis. The accident of torsion of the cord, as is well 
known, occurs more frequently in connection with an arrested 
organ than when the testis is lodged in the scrotum. In both 
similar appearances will be seen : the testis is infiltrated with 
blood extravasated from the engorged blood-vessels. The next 
two specimens are illustrative of tumours of the testis containing 
cartilage. The first is a chondroma which was apparently devoid 
of any malignant elements, for after removal no recurrence ever 
occurred, and the microscopic characters reveal nothing of a 
sarcomatous or carcinomatous element. This form of new growth 
is exceedingly rare in the human subject, though not so uncommon 
in animals. The second specimen is a typical chondro-carcinoma, 
and of a very malignant type. I have seen these because of their 
possible relation to the succeeding three specimens. They are 
those of a typical teratoma^ and of two types of so-called ^^ dermoid 
cystsJ^ The origin of these teratomata and dermoid cysts of the 
testis is very obscure. For similar tumours in the ovary three 
possible sources are suggested, namely, from included foetus, 
from unimpregnated development, and from sequestrated epi- 
thelium. In other words, they may be derived from the mother 
of the individual, from the offspring of the possessor, or from the 
individual herself; or from a previous generation, a future genera- 
tion, or the present generation. But when we come to the same 
tumours in the testis much more difficulty arises. They must not be 
confused with sequestration dermoids of the scrotal wall. These 
teratomata are apt to contain sarcomatous elements and to be 
rapidly fatal. The man from which this specimen was removed 
died within six months of secondary deposits in the lungs. The 
last specimen is a beautiful example of a secondary melanotic 
sarcoma of the testis. Although melanotic tumours occur in 
almost any part of the body, I believe they are very rarely found 
in the testicle, and, of course, they are always secondary. 

Specimens illustrating Malignant Hydronephromata and 
Papilloma of Kidney. 

Mr. Pardoe : I have not much to say about my specimens, 
for they speak for themselves. The hypernephromata were 
exceedingly malignant. The two patients from whom they were 
removed are both dead — one from suppression of urine shortly 
after operation, the other from extensive recurrence in situ^ in 
the liver and in the right lung eighteen months after operation. 
The papilloma of the kidney is of interest from the very early 
stage in which it was removed. To the naked eye the pelvis of 
the kidney appears almost normal, yet the microscopic specimen 
shows very beautifully the papillomatous growth. This patient is 
in excellent health a year after operation. 
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A Case of Abnormality of Left Subclavian Artery. 

Dr. A. E. Russell: The specimen shows an almost com- 
plete obliteration of the left subclavian artery, at a point half an 
inch from its origin in the aortic arch. The narrowing was due 
to a membrane stretching across the vessel, leaving an orifice 
which only admitted a bristle, and it occurred at a point where a 
branch was given off. No pulsation could be felt at the wrist, 
though there were no symptoms referable to impaired circulation 
in the arm or hand. 

The patient was a man, aged 50, who suffered from angina 
pectoris. A faint musical systolic murmur was audible over the 
manubrium, and this, with the anginal attacks and absence of the 
left radial pulse, gave rise to a diagnosis of thoracic aneurysm. 
Post mortem^ the aortic arch was slightly dilated, but no aneurysm 
was present. Death occurred in a severe anginal attack three 
hours after admission into St. Thomas's Hospital. 

Enlarged Prostates. 

Mr. SwiNFORD Edwards : This first series of prostates 
numbers twenty, and were removed by supra-pubic enucleation 
during the years 1903 to 1906 inclusive. The average age of the 
patients was 68. The largest prostate removed weighed loi oz., 
whilst the smallest weighed only 2 drms.* I might point out 
that the symptoms of obstruction by this small atrophic prostate 
were quite as severe as in the one weighing 10 J oz. 

In this series there were five deaths, one occurring during the 
operation, but in my last series of fifteen cases there was no death. 

Cases illustrating Disease of the Ovary. 

Dr. Macnaughton- Jones : The seven specimens of malignant 
disease of the ovary I was showing illustrated scirrhous carcinoma, 
cysto-carcinoma, sarcoma, and adeno-carcinoma. The giant 
scirrhous specimen is the largest I have ever seen. There is this 
feature also in the case — the other ovary was a large fibro-myoma. 
The woman weighed under six stone when I operated upon her ; 
she lived for six months, and died of secondary carcinoma of the 
bowel. One of the sarcomatous cases, operated on some ten 
years since, is still alive. The other two have died. The adeno- 
carcinomatous specimen belonged to that group of cystomata in 
which prognosis was extremely difficult, and in which even with 
microscopical examination it was at times impossible to foretell, 
when there had been escape of the contents, that secondary 
metastases might not occur and malignancy supervene. In this 
case the carcinoma was discovered after operation. The woman 
lived about one year. 
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The series of specimens, drawings, and micro-photographs of 
sclerotic and cirrhotic changes in the ovary well illustrated the 
result of chronic ovaritis ; the importance of the recognition of 
the clinical results in such degeneration was great It was these 
hard and sclerosed ovaries which frequently were associated with 
psychical symptoms, and made the woman's life a misery from 
constant and recurrent pain. The diagnosis was often difficult, 
as the pathological changes were only recognisable on operating. 

There were three specimens illustrating primary tuberculosis of 
the Fallopian tube, one a tuberculous pyosalpinx. In the latter 
the patient had had four subsequent pregnancies. All these were 
free from any evidence, before or after operation, of tubercle 
elsewhere. The ovaries were not tuberculous. 

There were two specimens of large blood-cysts of the ovary 
which well illustrated the difference between tubo-ovarian and 
simple ovarian cyst, as the tube opened into one and not into 
the other. 

There were four plaques prepared from sections made from the 
cadaver by Professor Freund and Rosthorn, showing the relation 
of the muscles and the different pelvic viscera. 

My improved demonstration pelvis for teaching the mechanism 
of labour has been made for me, as was the original one, by 
Messrs. Mayer and Meltzer. 



Anthrax of Cheek. 

Mr, AsLETT Baldwin : I will only mention one of my speci- 
mens, as it is of considerable interest. It is a section of part of 
the cheek of a woman. Her occupation is that of midwife. She 
was waiting at the patient's house when a " fly " bit her on the 
cheek. She came here a few days afterwards with a typical 
anthrax lesion on the cheek somewhat larger than a shilling at the 
site of the bite. I sent her into the hospital, where Mr. Edwards 
excised the part and skin-grafted it. The woman recovered. 
Under the microscope the bacilli are seen in the section in large 
numbers. 

Mr. Ernest Shaw: The following five specimens illustrate 
several interesting points : 

(i) An enlarged uterus showing an ordinary fibro-myoma in its 
w^all, and also a large pedunculated fibroid attached to its 
posterior aspect. The latter tumour is very calcareous, and had 
to be divided with a saw. 

(2) Two sections of the brain of a child aged 11 months. 
They show numerous caseous tuberculous tumours deeply em- 
bedded in the cerebral sulci. Miliary tubercles are also present 
around the pial vessels at the base. 

(3) Section of a breast containing a large mass of hsemorrhagic 
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carcinoma and a smooth-walled retention cyst. The patient 
was a woman, aged 62. She noticed a tumour in the breast 
eight years before the operation ; this tumour was evidently the 
cyst. Six months before its removal the breast began to enlarge 
rapidly, and this was due no doubt to the formation of the 
carcinomatous growth. The other breast was removed later for a 
similar growth. 

(4) An irregularly ro^inded tumour, about two inches in diameter, 
from the submandibular salivary gland. It is hard, solid, and 
contains numerous islands of cartilage. Microscopically it shows 
a mixture of cartilage, fibrous and myxomatous tissue, with masses 
of oval and rounded cells.' The latter form ill-marked glands in 
places. The tumour was removed by operation from a man, aged 
32, who had noticed a hard painless swelling beneath the lower 
jaw for about eighteen months. 

(5) A similar tumour to the above, about one inch in diameter, 
which developed in the palate. 

Microscopic sections were shown from specimens 3, 4, 5. 

Dr. Abraham exhibited a number of photographs and drawings 
of rare cases of diseases of the skin which had been under his 
care in the West London Hospital, including generalised lupus 
erythematosus, pemphigus vegetans, pemphigus foliaceus, derma- 
titis herpetiformis, impetigo herpetiformis, impetigo ulcerans, 
impetigo annularis, acne infantilis, " mulberry *' naevi, and many 
others. 



ORDINARY MEETING.— Friday, March 6, 1908. 

Mr. Richard Lake, President, in the Chair. 

The under-mentioned gentleman was unanimously elected a 
member of the Society : Michael Crowley, B.A.O., M.B., R.U.I., 
31, Shepherd's Bush Road, W. 

Dr. Andrew Wylie read a paper entitled, " Foul Breath, its 
Causes, Pathology and Treatment " (see p. 77). 

Dr. Rice Oxley : I think, with reference to Rigge's disease, 
that medical men should at once, at the beginning of the mischief, 
draw the patient's attention to the importance of the malady and 
insist upon immediate treatment, as much can be done at the 
early stages to arrest the trouble, and unless this is done the 
most serious results not infrequently arise. 

Mr. W. H. Bowen read a paper entitled "Pneumococcal 
Otitis Media" (see p. 87). 

The President : I congratulate Mr. Bowen on his admirable 
paper. It is interesting to note that Preysig found 92 per 
cent, of all bacteriological examinations of the middle ear in 
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children showed pneumococci. The difficulty some observers 
have found is that the pneumococci often appeared in strings 
like streptococci, having, as it were, lost their capsule. 

Dr. A. Wylie : Mr. Bowen has supplied us with a great deal of 
information concerning the pneumococcus of otitis media in 
children. This micro-organism has been the subject of many 
articles lately in the medical papers. Eyre, Osier, Preysig and others 
have discussed the source of infection, and I think there is no 
doubt the Eustachian canal is responsible for its admission to 
the middle ear, in most cases. Wilson {Birmingham Medical 
Review) states that 8 per cent, of pneumonia cases have otitis 
media, and in fatal cases of pneumonia nearly half of them have 
ear disease. Millar {Brit Med, /ourn.) states that this form 
of otitis media, due to the pneumococcus, causes meningitis in 
nearly 50 per cent, of cases, but although meningitis is a common 
result of this infection, yet I consider that the severe cerebral 
symptoms subside with the crisis and are only due to the toxaemia 
of pneumonia. 

Dr. Rice Oxley : With reference to middle-ear trouble in 
influenza, I attach great importance to the patient being kept free 
from draughts during the early stages of the attack of influenza. 
Many of the cases of abscess of the ear which arise during an 
epidemic of influenza arise, I am sure, from draughts and exposure 
to cold winds, and with care can be avoided. I find it a wise 
thing, even during the first day or two of first going out; to put a 
little wool in the external meatus. 

Dr. L. C. V. Hardwicke : I have found otitis media rare, 
in fact exceedingly rare, after operations for the removal of 
adenoids, but most common after measles and scarlet fever — 
especially measles — in children, and following influenza in adults. 

Dr. Pritchard : While Pathologist at the East London 
Hospital for Children, I, too, found the pneumococcus present 
very commonly in the middle ear in children. I am inclined to 
regard the middle ear as the primary source of infection in many 
cases. 

Dr. Halls Dally : Since, in the light of recent research, it is 
highly probable that the pneumococcus is a variety of strepto- 
coccus {S. lanceolatus\ encapsulated only within animal tissues 
and occurring in pairs, but outside the body growing not only in 
pairs but also in chains of varying length, having besides 
additional relationships with S, pyogenes^ and seeing that, of 
micro-organisms, the streptococcus group is widespread and viru- 
lent, there is no longer cause for wonder, either at the large per- 
centage of cases of otitis media produced by pneumococcus, or at 
the ubiquity of this organism in causal association with other 
pathological conditions. 

Mr. W. H, BowEN : I am very pleased to hear that my views 
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on the bad effect of fresh air, or rather cold air, and especially 
cold water, have received such kindly consideration. I believe 
that the authorities in fever hospitals found that open windows 
raised the percentage of ear complications. The cerebral sym- 
ptoms are septicaemic manifestations, not due to the ear trouble in 
the majority of cases. Dr. Pritchard's investigations on pneumo- 
cocci found in the middle ear after death in children dying from 
all sorts of causes are interesting, as corroborating a limited 
investigation of my own. One word on influenza and post- 
influenzal infections. What are the proofs that these first affec- 
tions are influenza ? I have grave doubts if they are. One thing 
we know : we see suppurative affections in many parts due to the 
pneumococcus, but none due to the influenza bacillus as far as 
I know. Whether the pneumococcus may or may not be a 
streptococcus I do not know, but if it is it must be considered 
as a special variety. Lastly, I would again say that I am con- 
sidering primary acute otitis media and not that secondary to 
other conditions. 



^be flDirror of practice^ 



A CASE OF EXTIRPATION OF THE POSTERIOR PART 
OF THE LABYRINTH. 

Reported by George N. Biggs, M.B., B.S. 

Registrar, Metropolitan Ear, Nose, and Throat Hospital, late House 
Surgeon, Royal Ear Hospital. 

On June i, 1907, A. R, aged 31, presented himself at Mr. 
Lake's consulting room, complaining of a constant discharge from 
the right ear, which followed scarlet fever when the patient was 
four years old. He had been in South Africa, where he had 
suffered from a severe attack of influenza. For the last two years 
he had had pains " over the head," but they were not localised to 
any particular spot. During the week preceding his first attend- 
ance he had had three attacks of vertigo with a tendency to fall to 
the left side. 

On examination the right tympanic membrane showed a large 
perforation involving its inferior segment. The remains of the 
long process of the malleus were visible and also the inco-stapedial 
articulation. The foramen rotundum was large, but did not seem 



Digiti 



zed by Google 



Il8 THE MIRROR OF PRACTICE 

to be abnormal. There was neither mastoid tenderness nor 
nystagmus. The right pupil was seen to be larger than the left, 
but the reflexes were normal. 

On June 3 the patient was operated on at the Royal Ear 
Hospital. The usual post-aural incision having been made and 
the ear turned forward, the antrum was opened by means of a 
gouge, and was found to be full of granulation tissue and chole- 
steatomatous material. The mastoid process was also extensively 
involved by the disease, which necessitated its removal. The 
bridge of bone was removed and also the remains of the malleus, 
but no trace of the incus could be found. On inspection the 
external semi-circular canal showed signs of caries. This was 
curetted and also the cavity of the middle ear and orifice of the 
Eustachian tube. After being syringed with i in 2000 perchloride 
of mercury lotion, the cavity was packed with gauze and the post- 
aural incision closed. On June 6 the wound was dressed and the 
gauze removed. On syringing the ear the patient had a severe 
attack of " vertigo," the head falling to the right side. It was 
noticed that the right pupil was slightly larger than when the 
patient was admitted. The ** vertigo" got much better, and the 
patient was soon up and about the ward. 

On July I the patient had a severe attack of " vertigo " with a 
tendency to fall to the right. These attacks becoming more fre- 
quent, a very careful examination of the ear was made on July 3, 
when a small bright area was seen situated about the position of 
the foramen rotundum, which, on being, probed, produced a 
severe attack of "vertigo" with a tendency to fall to the left. 
No bare bone could be felt. As the attacks of " vertigo " became 
worse, it was decided to enter the vestibule. 

Operation, July 24 : The mastoid wound was opened up, and 
the ear having been retracted forward the foramen ovale was 
identified by means of a probe and entered. The bone round 
the margin of the foramen was cut away in order to enlarge the 
opening into the vestibule. The external semi-circular canal was 
also followed forwards and backwards. The membranous vesti- 
bule and the ampullae of the remaining canals were curetted 
away. The facial nerve was completely exposed and could be 
seen crossing the lower part of the bony cavity. The cavity was 
lightly packed with gauze and the post-aural wound sutured in the 
usual manner. A few hours after the operation the patient had 
severe attacks of ^'vertigo," accompanied by nystagmus, and it 
was noticed that the greatest excursions of the eye were to the 
left (sound) side. During these attacks the patient had very 
severe praecordial pain. His reflexes were perfectly normal. The 
morning after the operation the patient was much better, the 
" vertigo " having almost disappeared ; nystagmus was still 
present although not quite so well marked. The patient's eyes 
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were examined by Dr. Willoughby-Lyle, who reported that except 
for the difference in size of the two pupils and the nystagmus 
they were perfectly normal. The measurements of the pupils 
were as follows : Right 6 J mm., left 4 mm. From this time 
onwards the patient made steady progress, although for some 
time he was unable to control the movements of the head when 
sitting up in bed, the greatest tendency being for the head to 
fall backwards and roll to the right. This was greatly accentuated 
when the ear was syringed. After the first dressing the patient's 
ear was not packed in order that the cavity might fill up, the ear 
being syringed during this period three times daily. During the 
time the patient was in the hospital his temperature only reached 
99° F. once, and that was on the evening following the second 
operation. 

About the middle of September, as there was still a trace of 
discharge in the ear, it was decided to have the patient's opsonic 
index taken ; this was carried out by Dr. Lemare Bunch, and 
subsequently the patient had one injection of serum. On 
October 8 the patient was discharged from the hospital, the ear 
being quite healed. The patient could walk perfectly well, there 
being no tendency to fall to the right, and he could stand erect 
with eyes shut without swaying. When last seen the ear was 
quite dry, and ' the only symptom complained of was, that if he 
turned sharply round to the right it brought on a slight attack of 
vertigo. 

In conclusion I wish to thank Mr. Lake for his great kindness 
in allowing me to publish this case. 



THE VALUE OF LOCAL ANiESTHETICS. 

By H. P. Potter, M.D. 

Local anaesthesia has a promising future and a wider applica- 
tion in surgery than that already accorded to it. The responsi- 
bilities and frequent embarrassments experienced during general 
anaesthesia are nullified by rendering the skin and adjacent 
tissues painless during operation. The modern method of inject- 
ing small quantities of a solution of cocaine and supra-renal 
extract is fraught with the happiest result in cases for which 
chloroform or ether are contra-indicated, and also under circum- 
stances of an urgent character and short operative procedure. 

A man, aged 75, was admitted into Kensington Infirmary for 
strangulated inguinal hernia. As bronchitis was present it was 
thought desirable to operate under local anaesthesia. The union 
was primary and the temperature normal throughout. The 
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bronchitis disappeared, and the patient was discharged with a 
truss. 

Male, aged 84, came in with a large, tightly nipped hernia, 
which came down during an attack of coughing. He had bron- 
chitis of both lungs. The heart was dilated without compensa- 
tion, and the operation was done under eusemine, which was 
injected around the sac. The wound healed without any com- 
plication, and the patient took his discharge. 

The third case was that of a woman, aged 86, who was taken 
into the infirmary with a double hernia and frequent vomit of a 
dark brown colour, with the usual signs of acute obstruction. 
The pulse was very weak, and her condition was such that a local 
anaesthetic was advisable. The left rupture being the larger was 
first taken in hand. The gut was firmly strangulated at the neck 
of the sac, which was opened, divided, and the gut reduced. 
The injections were then similarly employed on the right side, 
and here an interesting condition was revealed ; a thickened old 
sac contained the appendix and its mesentery, the free end was 
adherent, but otherwise it lay loose in the pouch of peritoneum. 
The appendix being elongated and narrowed was amputated and 
the stump returned into the peritoneal cavity. The result was 
uncomplicated. 

Smaller operations such as circumcision are performed under 
local anaesthesia with great advantage. 

The method is quite simple : the skin being prepared in the 
usual way, a sterilised hypodermic syringe is filled with 40 
minims of eusemine and four punctures each of 10 minims inserted 
beneath the skin. After waiting for five minutes the operation is 
begun. In this way anaesthesia is maintained for about half an 
hour, and all manipulations are unflinchingly borne. 

On the other hand, when it is necessary to obtain complete 
relaxation of voluntary muscle and in cases of prolonged opera- 
tion a general anaesthetic is obviously preferable. 



A CASE OF FOREIGN BODY IN THE EYE ; 
EXTRACTION; RECOVERY. 

By Percy Dunn, F.R.C.S. 

Senior Ophthalmic Surgeon, West London Hospital. 

The following case, a somewhat unusual one, has points of 
interest which seem to render it worthy of publication. To my 
house-surgeon, Mr. Firth, I am indebted for the notes, which I 
have slightly amplified : 
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F. S., a fitter, aged 22, was admitted under my care on 
January 13, 1908, with the history that shortly before admission, 
while cutting a cast-iron casting, a fragment of the metal suddenly 
flew off and struck his right eye. On examination the lids 
were natural ; no hyphaema, no aqueous present in the anterior 
chamber. I saw the man about two hours after the accident, and, 
owing to his restlessness and the photophobia it was necessary to 
give him an anaesthetic with a view to the complete examination of 
the eye. The anterior chamber had then reformed, and I noted as 
follows : Just below the centre and towards the outer side of the 
horizontal meridian there was a laceration of the cornea, com- 
municating with an opaque track, which, passing through the 
corneal substance diagonally downwards, outwards, and backwards, 
was in a line with a rent in the iris extending to its pupillary 
margin. The pupil had been dilated with atropine, and thus it 
was possible to determine that so far no evidence existed of injury 
to the lens. In the absence of any indication of the presence of a 
foreign body upon the surface of the cornea, and in view of the 
opaque track through its substance, and the injury to the iris, I 
concluded that the piece of metal had probably passed into the 
vitreous. The patient was therefore removed to bed, and an X-ray 
examination was ordered to be made on the following day. The 
treatment consisted of chinosol fomentations, douching the con- 
junctival sac with a warm chinosol solution (i in 4000) and guttse 
atropinae (gr. ij ad 3J). V. = fingers at 3'. 

January 15. — Eye fairly comfortable; cornea becoming hazy. 

January 16. — No traumatic cataract ; some pain on palpation. 
T. — . A good deal of ciliary injection ; pupil 5 mm. ; eye 
otherwise comfortable. V. = fingers at 3'. 

January 18. — Report from the X-ray Department: "There is 
no evidence of a foreign body in the eye." 

January 20. — The globe is now deeply injected ; some chemosis. 
No pain unless the eye is touched. Under cocaine the corneal 
wound was explored, and after some difficulty a piece of metal 
measuring 5 mm. in length, and 3 mm. tapering to i^mm. in 
breadth, was extracted from the cornea. 

January 21. — The injection of the globe is much less, patient 
can now distinguish large objects in the ward. 

January 30. — Eye doing very well ; V. = f . 

February 3. — Patient discharged. 

Remarks, — It is a fact of somewhat remarkable import that 
a fragment of metal of such dimensions as the notes indicate 
should have escaped the vigilance of an X-ray examination. 
Again, it is remarkable how a fragment of such length and 
penetration should have torn the iris without causmg any 
injury to the lens. Furthermore, it is of interest to note that 
the fragment was sterile, as the history of the case confirms. 
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This last feature, perhaps, can be accounted for more easily 
than the two preceding ones, inasmuch as it is known, of 
course, that with hammering the temperature of metals is 
raised, and so it is possible that a piece of metal detached 
during a process of hammering may be sterilised by the heat 
which it has thus acquired. Owing to the hazy condition of the 
cornea it was not possible to make any examination of the fundus 
in order to determine whether or not the foreign body had pene- 
trated into the vitreous. Despite the fact, however, that the X-ray 
report was negative upon this point, the cause still remained un- 
solved of the intense injection of the globe, which, since the acci- 
dent, had been progressive. The injection of the globe and the 
commencing chemosis were not due to panopthalmitis, which 
might have been the case had the vitreous contained the 
foreign body, since the vision was not affected by the intensity 
of the inflammation, while, in addition, the tension of the globe 
still remained minus. These points, therefore, led me to explore 
the corneal wound. Grasping the conjunctiva with fixation 
forceps close to the cornea I held the globe firmly downwards, 
and, with a Graefe's knife made a puncture through the cornea at 
right angles to the opaque track ; at once resistance was encoun- 
tered, and thus the presence of the foreign body was revealed. 
The upper layers of the cornea were then scraped away, and as 
soon as the piece of metal projected sufficiently it was grasped 
with dressing forceps ; but considerable traction was required 
before it could be withdrawn, in the course of which much care 
was requisite to avoid any backward pressure or lateral movement 
of the foreign body, lest injury should be caused to the lens, of 
which the result would naturally be traumatic cataract. 

In the treatment of penetrating wounds of the eye with fragments 
of steel our first line of defence is an X-ray examination, and 
after that the application of a Haab's magnet. The complete 
installation of the latter is only to be found in one hospital in 
London — namely at the Eye Hospital, City Road. Some years 
ago, having regard to the necessities of the ophthalmic department, 
I inquired as to the cost of such installation, and the secretary of 
the hospital in question courteously informed me that the outlay 
would amount to at least ;^8o, a sum which I did not feel justified 
in applying to the governing body of the hospital to expend. 
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tjospital IRotcs* 

By Herbert Chambers, M.R.C.S., L.R.C.P. 



Two Cases of Severe Head Injury, followed by Recovery. 

J. M., aged 4, was admitted into the West London Hospital on 
January 14, 1908, bleeding from several wounds caused by being 
hit upon the head with a hammer. The child was conscious, and 
there were no objective signs indicating compression of the brain; 
her pulse was 124. On examination a large bruise was to be seen 
in the middle line of the forehead ; over the centre of the left half 
of the frontal bone was a small deep cut with bruised edges, from 
which blood was oozing ; on the left side of the vault of the skull, 
over the parietal bone, and half-an-inch posterior to a line drawn 
vertically through the external auditory meatus, were three cuts ; 
the uppermost was five sixths of a complete circle, the middle one 
a straight cut, and the lower about half a circle of one inch in 
diameter, and in this latter was firmly fixed a lock of hair. A 
probe revealed depressed fractures beneath the circular cuts and 
frontal wound. The head having been shaved and the patient 
anaesthetised with chloroform, an incision was made over the 
anterior wound and the fracture exposed. Two loose pieces of 
bone (about one third of the depressed area) were removed and the 
remaining bone levered into position, where it remained ; there 
was a small cut in the dura mater. Gauze was laid in the wound 
and the skin brought together with silkworm-gut sutures. 

The three cuts over the parietal bone were connected up and 
the incision prolonged upwards and downwards ; two more 
depressed fractures were revealed. In each case the edges were 
chiselled away enough to admit the introduction of an elevator, 
and the fractured portion of bone raised into position. In the 
lower parietal wound hair and pericranium were jammed tightly 
into a fissure ; they were freed with the chisel. Here, also, the 
dura mater was cut by the blow. 

After being well swabbed out the edges of the wound were 
brought together with sutures. The child stood the operation 
very well. The temperature dropped to normal on the fourth day 
after the operation, and the pulse-rate lessened in frequency, being 
now 124, as against 160 on January 15th (the day after admission). 
On the 2 1 St the stitches were removed, the wounds being very 
healthy and free from any suppuration. Recovery was uninter- 
rupted, except that a fortnight after admission she had some 
irregular fever with colicky pains and constipation, lasting a few 
days. 

One of the interesting features of this case was that each 



Digiti 



zed by Google 



124 ttOSPlfAL NOTES 

hammer stroke had cut a perfectly circular disc of skull as cleanly 
as would a trephine, and had driven it inwards beneath the edge 
of the skull around. Each disc of bone was comminuted. 

O. M., a man, aged 29, was admitted into the West London 
Hospital on January 10, 1908, with a history that while engaged 
in the erection of a building a 300 lb. iron structure fell on him, 
striking his head and glancing off on to his right shoulder. When 
examined he was found to be suffering from a moderate amount 
of shock ; there was a wound two inches in length over the centre 
of the right parietal bone, underneath which could be felt a 
depressed fracture. The right shoulder was bruised, but no 
other injury was apparent. An operation was at once performed. 
The wound having been enlarged at either end and the fracture 
well exposed, it was observed that an oblong, ragged piece of bone 
had been driven inwards partly through the dura mater. 
The loose piece of bone was removed and the edges of the 
opening chipped away. The dura was found to be torn to about 
half the extent of the bony opening. The brain beneath was 
much bruised and lacerated over a small area. The wound was 
thoroughly irrigated and the edges cleaned and freshened where 
required. A gauze drain was introduced, extending through a 
counter-opening below the original wound, which was closed 
with silkworm-gut sutures. 

The result was very satisfactory, the wound being quite healed 
eight days after the operation, when all the stitches were removed. 
There was no suppuration or collection of serum under the 
scalp. 

The patient was discharged from hospital on January 29. 
One month later he was seen and found to be suffering from 
evident traumatic neurasthenia, but he had no pain or symptom 
suggesting a brain lesion. It may be remarked that the com- 
pression due to the fracture was over the ** silent area " of the 
brain, otherwise there would have been evident symptoms 
corresponding to the convolution involved. 



A Case of Cerebral Concussion with Anomalous Symptoms. 

G. E., aged 11, was brought into the West London Hospital at 
2 p.m. on February 27, 1908, with a history of being knocked 
down in the playground and falling heavily on his face. He was 
seen by a local doctor half an hour after the accident, who 
described his condition as being "subconscious, twitching slightly 
in the left hand, and in a condition similar to the post-epileptic 
state." When seen at the hospital he was unconscious, and 
efforts to rouse him proved unavailing. The pupils were equal 
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and reacted sluggishly to light. There was slight twitching of 
the left hand and leg ; the latter extremity appeared more limp 
in comparison with the right leg. The knee-jerks were present 
and equal. Pulse 65, regular. Respirations not stertorous. No 
urine or faeces had been passed involuntarily. The only sign of 
traumatism was a small cut on the lip. There was no history of 
fits at any time. 

The case was thought to be one of haemorrhage from the right 
middle meningeal artery, and arrangements were made for admis- 
sion, and the question of operation was entertained. However, 
fifteen minutes or so later the boy was found to be conscious and 
able to answer questions, although in a dazed manner, and all the 
twitching had ceased. The child then slept for an hour, woke 
up, and was sick. Being apparently quite himself again he 
walked out of the hospital with his father at five o'clock. 

Two days later he presented no abnormal sign, and was quite 
well. 



A Case of Fractured Base of the Skull, with Becovery. 

J. H., a man, aged 51, was admitted into the West London 
Hospital on December 22, 1906, with the history of a fall from 
a van on to his head. When brought into hospital he was semi- 
conscious, answered questions correctly, but slurred his words; 
there was an alcoholic odour in his breath. 

The pupils were rather dilated and equal. There was no paralysis. 
Bleeding was apparent from the right ear. Soon after admission 
he became drowsy and very irritable. His temperature was 
96° F., pulse 84. 

On the following day he was still drowsy. The right pupil was 
distinctly smaller than the left. The temperature 99*6° F., and in 
the evening ioo'6° F. ; pulse 112. 

He would not take food, and passed a motion in the bed. 

On December 27 the same inequality of the pupils was observ- 
able, and the left arm was rigid, and the leg of the same side 
flaccid, with no patella reflex. Babinski's sign was slightly in 
evidence in the left foot. 

He frequently put his right hand to his head. There was in- 
continence of urine. The temperature and pulse about the same ; 
respiration, 24. The man remained unconscious, but muttered 
drowsy unintelligible answers when spoken to. He was fed per 
rectum, and calomel (gr. v) was administered. 

On December 29 the temperature was 10 1*6' F. and pulse very 
feeble. A pint of saline was given per rectum every six hours. 

December 31 he was distinctly better, and could answer ques- 
tions. The paralytic condition of the left side continued about 
the same, as also did the incontinence of urine. 
9 
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The recovery was gradual, but distinct, both with regard to the 
mental condition as well as the paralysis of the arm and leg. On 
the date of his discharge from hospital he was able to walk un- 
aided but with a tendency to fall to the left. There was no 
impairment of the special senses. 



IReviews ant) IRoticcs of Boohs, 



ECCLES ON HERNIA.' 

We welcome the third edition of Mr. Eccles' thorough description 
of hernia, and the most modern methods of treating it. 

The two previous editions having been fully noticed in our columns, 
and but very few additions and alterations having appeared in the 
third edition, an extensive review is not called for. 

We are in cordial agreement with Mr. Eccles' thorough description 
of the non-operative methods of treating hernia, and feel convinced 
that it will appeal with considerable force to the practitioner who is 
called upon to deal with these conditions when operation is refused, or 
is not considered desirable. The fitting of trusses to difficult cases of 
hernia calls for patience, ingenuity, and skill, and the large range of 
instruments noted and figured in the book will aid the practitioner in 
the choice of an instrument when perhaps the ordinary truss has 
failed. 

The printing, paper, and illustrations are excellent, as in the former 
editions, and we congratulate the author upon the success of his book, 
a success, in our opinion, well deserved. 



ALLEN ON THE OPSONIC METHOD OF TREATMENT.^ 

This is a small book which gives a general account of our present 
knowledge so far as relates to opsonins and the vaccine method of 
treatment. Like many other scientific discoveries in their embryonic 
stage the methods employed for arriving at the opsonic index— as a 
means of determining the degree of immunity produced by the injec- 
tion of a vaccine — are purely tentative, and for this reason many of the 
adverse criticisms of the methods employed are both welcome and 
reasonable. 

Many individuals who are induced to exploit the vaccine method of 
treatment are totally unaware of the great technical diflficulties involved 
in the process of determining the opsonic index ; they are unaware that 

1 " Hernia, its Etiology, Symptoms, and Treatment." By W. McAdam 
Eccles, M.S., F.R.C.S. Third edition. London : Baillifere, Tindall & Cox, 
1908. 

2 " The Opsonic Method of Treatment." By R. W. Allen, M.B., B.S.Lond. 
Pp. 138. London : H. K. Lewis, 1907. 
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unless the observer has had the advantage of a practical training in a 
well-appointed laboratory his results are absolutely valueless. This is 
the undoubted reason why so many conclusions — scientifically unsound 
— have been drawn from the experience of a few isolated cases, and 
views and theories propounded in the press which will not even bear 
the scrutiny of superficial criticism. 

Although the present volume is not intended to be a laboratory 
hand-book in any fashion, yet the description of the processes involved 
in the estimation of the opsonic index are well and concisely written, 
and indicate that even if the writer lacks practical experience in 
treatment, yet he is perfectly familiar with laboratory technique. 

Vaccines, and their preparation, receive due attention, and the 
chapter on the variation of the opsonic index in health and disease, 
which follows, is of interest. Here we find many well-known experi- 
ments incorporated in the text undoubtedly to the benefit of the 
reader. 

The remainder of the book contains an account of the author's work 
in connection with the treatment of a few cases of the various pyogenic 
infections, and thqjigh some interesting results are detailed and many 
statements made which certainly require confirmation, yet we cannot 
help thinking that the book would have been of infinitely greater value 
if the author had employed and matured his knowledge and experience 
before presenting his work to the profession. Had this been the case 
it would have enabled the unbiassed reader with the richer knowledge 
of experience to determine for himself the exact value of opsonic 
determinations, and to decide on the precise position and value of 
vaccine therapy in general practice. 



TILLET ON DISEASES OF THROAT AND NOSE.^ 

In some respects this is really a third edition of the book which Dr. 
de Havilland Hall wrote some years ago- for Lewis's Practical Series, 
The second edition was prepared jointly by Dr. Hall and Mr. Tilley. 
and the work has now been largely re-written by Mr. Tilley. It is an 
excellent text-book on diseases of the throat and nose, very practical, 
and brought well up-to-date. The illustrations are numerous and 
generally well executed. The student or practitioner will find all he 
needs in this book, and will find it a safe and practical guide in the 
study and treatment of throat and nose diseases. 

There is a short introduction dealing with the anatomy and 
physiology of the nose, and this, as is pointed out in the preface, is a 
new feature in the work. We are satisfied that some account of the 
anatomy and physiology of this region is a useful feature in a book of 
this kind. It is all very well to say that the student should already be 
familiar with the anatomy before he enters on the study of diseases 
of the nose, or that he can get all he requires in the ordinary anatomical 
text-books. As a matter of fact the really practical points are often 
insufficiently dealt with in anatomical text-books, and it is a decided 
advantage to have them brought together in a clear and concise 

» "Diseases of the Nose and Throat." By Herbert Tilley, F.R.C.S. 
Pp. 529. Price 14s. London : H. K. Lewis, 1908. 
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manner, and the only fault we might venture to find with Mr. Tillers 
introduction is that it is too brief. The book is divided into three 
parts, the first dealing with diseases of the nose, the accessory sinuses, 
and the naso-pharynx, the second with diseases of the pharynx, and 
the third with diseases of the lar^^nx. Each affection is treated in a 
separate section, there being no attempt at classifying them into acute 
inflammatory affections, chronic inflammatory affections, etc., and this 
we think is a sensible and convenient method, as the attempts at classi- 
fications which one comes across in some books, are, to say the least, 
of a very question-begging nature. 

As we have already said, the book is very practical, and, so far as 
treatment is concerned, we feel that we have to a large extent the 
result of the author's own experience. Mr. Tilley mostly speaks with 
a good deal of decision, and though we may not always agree with 
him, we think that this feature is not the least valuable in a practical 
work of this kind. In speaking of local anaesthetic agents, Mr. Tilley 
says that the addition of resorcin to a solution of cocaine will increase 
the local action, diminish the toxic effect, and prevent the cocaine 
crystallising out. As regards the crystallising out we have nothing to 
say, but we think it is a large order to claim that the other two effects 
are obtained, and, until further enlightened, we take the liberty of 
doubting the statement. The infiltration method of anaesthesia is 
stated to be of particular value in the removal of septal spurs or crests, 
and Mr. Barker's solution of three grains of eucaine hydrochloride in 
three and a half ounces of water is apparently recommended for the 
purpose, but we do not think that any sufficient quantity of this solution 
could be infiltrated into the septal structures to produce the required 
effect. We notice that particular stress is laid on packing the nose 
with gauze for a full forty-eight hours after removal of portions of the 
turbinals, and other intra-nasal operations, on the ground that if the 
packing is removed after twenty-four hours the bleeding is often free, 
and re-packing may be necessary. We admit that packing is often 
necessary, a necessary evil, we should say, but we have no hesitation 
in saying that the packing should always be removed after twenty-four 
hours, and, although bleeding may sometimes be free for a time, 
re-packing need never be resorted to. There is a very good descrip- 
tion of all the recent improvements in dealing with septal deviations, 
but we are surprised to find that Mr. Tilley recommends that the 
anterior end of the lower turbinal, on what was previously the freer 
side, should, as a matter of routine, be removed as the last step in the 
operation of submucous resection of the septum. No doubt this is 
occasionally necessary, but the number of persons who have obtained 
complete relief from the operation of submucous resection without this 
last step sufficiently prove that this extra mutilation is not, by any 
means, always necessary. 

The portion of the book devoted to diseases of the accessory sinuses 
has been carefully brought up-to-date, and, as might be expected from 
Mr. Tilley, the subject is ably and lucidly dealt with. The literature 
of the subject is so extensive that he wisely confines himself, as far as 
possible, to the methods of treatment which he has found satisfactory^ 
No doubt he will modify his views on some points as time goes on, for 
it is pretty certain that we have not yet arrived at a knowledge of the 
best way of dealing with these most troublesome of all cases that the 
rhinologist has to treat. 
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We find in this book, as in all other books, most excellent directions 
for the after-treatment of patients who have had tonsils and adenoids 
removed — bed for forty-eight hours, removal to a warm room on the 
third day, and out of doors, if the weather be mild, in a week. We 
often wonder how, after writing down these virtuous directions, the 
authors of books can operate in out-patient rooms, and send children 
home in all weathers, often for long distances, to their wretched homes. 
We know that the after-course is not always what could be wished, 
and to our knowledge deaths have occurred. Supposing an action 
were brought for negligence, and the operator was confronted with a 
passage from his own, or a colleague's, book, laying down these strict 
directions, it is difficult to know what he could say in defence. We 
are a little uncertain as to the identity of the disease which is described 
as one of the forms of acute tonsillitis under the name of "acute 
ulcerative tonsillitis." We rather think it must be the condition which 
results from the extrusion of an encysted cheesy mass from the tonsil, 
but if so this ought to be stated. In this connection also, it may be 
noted that the subject of cheesy concretions in the tonsil, or chronic 
lacunar tonsillitis, does not receive any notice in the book. 

So far as we have been able to read it, the part devoted to diseases 
of the larynx is very good indeed. We are a bit puzzled, however, at 
a table on p. 474, professing to give the muscles, <5r groups of muscles, 
concerned in the three functions of the larynx, viz. respiratory, 
phonatory, and protective. In this table the protective muscles are 
apparently given as the cricothyroids only. We should have thought 
that the protective function of the larynx was brought into play by 
closure of the glottis, and surely other muscles besides the crico- 
thyroids are concerned. However, it is possible we don't understand 
the table. 

We have taken occasion, in noticing this book, to specify two or 
three out of a few points in which we would venture to differ from the 
author. We have not done so in any captious spirit, or with a view to 
depreciate the book, which, we repeat, is undoubtedly an excellent 
book, and we are quite sure that Mr. Tilley, if he had the right of 
reply, would be able to give a good account of himself, on these and 
other points, where we might differ from him. 

There is, however, one mistake in the book, a mistake which 
appears with such unerring regularity in nearly every English book on 
diseases of the throat that we can only suppose that it is faithfully 
copied from one to the other. This is that the focal distance of the 
concave reflecting laryngoscopic mirror should be fourteen inches. 
The focal distance of the mirror should be about seven inches, and is 
about this, for it fortunately happens that the instrument makers know 
better than the laryngologists. 



RULE ON THE PTONEX.1 

The note sounded by the author in the concluding paragraph of the 
preface to his work disarms criticism. The fervent, if not devout, 
appeal which he advances for the success of his mission makes it 

1 "The Pyonex : its Theory and Practice." By W. B. Rule, M.R.C S., 
L.R.C.P. London : John Bale, Sons, & Danielsson, Ltd., 1907. 
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impossible for us to interfere, by any critical survey, with the object 
which the author has in view, namely that of adding another blessing 
to the human race. A more ennobling pretext than this for launching 
a new contribution upon the vast ocean of medical literature could not 
be conceived. All of us must admit that a lofty aim of this nature has 
everything to commend it ; it raises us to the position of conceding 
that there is something in this best of all possible worlds beyond the 
sordid hunger for the precious metals, issued in a form convenient for 
rapid, though sometimes lethargic, circulation. It suggests that if 
every human being would only turn his mind and attention to 
evolving blessings for the human race no need would exist for the 
precious metals, nor for the blessings in disguise which they bring. 
The world started wrongly in diverting the study of mankind from 
man to other things ; and presumably now the world has advanced 
too far in the age of senility and decrepitude to render any change 
in this regard possible. Thus we can never expect to enjoy a 
Utopian existence, nor do we ever dream of such a thing. Dreams 
have to draw the line somewhere ; they do not draw the line at 
impossibilities as such, but they seem to find anything approach- 
ing a Utopian condition just a little beyond them. Where, for 
example, is the medical man who has ever had the opportunity of 
revellmg in the dream of being able to cure locomotor ataxia or 

diabetes ? And yet Well, it may be asked, what is the Pyonex 

treatment ? The author tells us that " the great characteristic of the 
Pyonex treatment is its faculty of expelling every kind of ^morbid 
element that may be harboured in the system." The description of 
what this treatment can do — and very occasionally what it cannot do — 
only occupies 572 pages. The honesty of the author in the task which 
he has undertaken is transparent ; and thus it is that we should be 
failing in our duty were we to neglect recommending every medical 
man to peruse this work. Let everyone read it, and read it carefully, 
with an unbiassed mind, as the novelty of the subject demands. 



HAISONNEUYE ON THE PROPHYLAXIS OF 
SYPHILIS.i 

This little book refers to the experiments by inoculation of monkeys 
with syphilis which were made by Professors Metchnikoflf and Roux, 
and then it details their experiments on prophylaxis, first on monkeys 
and then on the author. From the results of the experiments it is 
found that syphilis is at first localised to the dermis, but that 
immediate excision of the source of infection will not prevent the 
disease. It is also shown that watery antiseptic solutions (mercuric 
chloride, etc.), have no power in preventing the infection ; on the 
other hand, an ointment containing calomel rubbed into the site of 
inoculation prevented the infection in nearly every case. It is 
essential that the ointment be made with lanoline, as if made with 

^ "The Experimental Prophylaxis of Syphilis." By Dr. Paul Maison- 
neuve. Translated by F. L. deVerteuil, M.B., Surg. R.N., 1908. Pp. 102. 
Price 4s. Bristol : John Wright & Co., 1908. 
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vaseline alone it is useless. The best prescription for the ointment is 
calomel 33 gr., vaseline anhydrous 10 gr., lanoline 67 gr. It is recom- 
mended that this ointment be rubbed on the part immediately after 
any suspicion of syphilitic infection, and it is asserted that it procjuces 
no irritation and prevents syphilitic infection. It is stated that the 
French War Office have ordered the issue to all the soldiers of calomel 
ointment, which is to be served out in small wooden boxes containing 
5 grm. of ointment. This is to be used as a lubricant, and by this 
means it is hoped that the spread of syphilis will be checked in the 
French Army. 



WILLIAMS ON MINOR MAL&DIES AND THEIR 
TREATMENT.! 

It is but a short time since that we had an opportunity of reviewing 
this book, and we ventured to give a favourable opinion of it and to 
prophesy that it would fulfil a useful purpose. For those who have 
not read the book it may be stated briefly that it deals with many of 
the minor ailments which the young practitioner just starting will be 
called upon to deal with, and about which he has hitherto had little or 
no experience. The titles of the chapters will convey an idea of the 
usefulness of the book ; that of the first is colds, coughs, and sore 
throats, followed by one on indigestion, another on constipation, and 
such subjects as rheumatism, neuralgia, headaches, and gout are fully 
and most adequately dealt with. Another subject upon which the 
practitioner will be frequently called upon to give advice is change of 
air, and the author has succeeded in giving in a small space a large 
amount of useful information. Altogether this book is a most useful 
one, and we can heartily recommend it. 



GUNNING ON AIDS TO SURGERY.^ 

The fact that in the space of four years this small book has called 
for a reprint of the first edition, an American edition, and now a second 
edition, shows that the purpose the author had in view, " to assist 
students in preparing for examination," has been attained. 

The advance of surgery has necessitated the addition of some few 
pages to this edition, and the sections on gall-stones and diseases of 
the pancreas have been entirely rewritten. 

As an aid to junior students commencing clinical work in the wards 
and out-patient departments this book is undoubtedly of service. It 
is clearly written, and in small bulk presents a brief resuind of 
surgical injuries and diseases. 

* " Minor Maladies and their Treatment." By Leonard Williams, M.D., 
F.R.C.P. Second edition. Pp.xii-404. Price5s.net. London : Baillifere, 
Tindall & Cox, 1908. 

3 " Aids to Surgery." By Joseph Cunning, M.B., F.R.C.S. Second 
edition. Price 4s. net. London : Bailli^re, Tindall & Cox. 
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WALKER'S ESSENTIALS OF CTTOLOGT.^ 

This is truly the day of specialism. Here we have a book of 130 
pages, as full of observed facts as a cell is of protoplasm, giving, as 
Professor Sherrington says in the preface, a clear outline of this 
relatively young branch of the tree of modern knowledge. A description 
of the achievements and technique of cytology will be welcome, not 
only to students of biology, but to all who are interested in the 
problems of heredity and disease. For, as the author states in his 
mtroductory chapter, when it is realised that the cell is the unit of 
living matter, the simplest form in which it can exist, the conclusion 
naturally follows that most problems relating to living matter must 
ultimately resolve themselves into cell problems, for every part of the 
animal or vegetable body which is alive is formed of cells and cells 
only. Cytology therefore forms the basis of all physiological or 
pathological investigation. 

The structure of the cell, its division, and the rdle played by its 
various parts in this process are described both fully and clearly, and 
one is forced to the conclusion that truly a rich harvest awaits the 
workers in the field of cytological research. The whole book — make, 
matter, and arrangement — is excellent. 



FRENCH ON STPHILIS IN THE ARHT.^ 

We have read this book with considerable interest, the subject 
being an imjyortant one. It requires a more intimate knowledge of the 
inner working of army regulations and of the life led by our soldiers in 
India than the average civilian possesses to thoroughly understand 
the data given in the book. 

It is clear to us that the author has a very complete knowledge of 
his subject, but he seems to lack the art of setting forth his facts in a 
fashion easy of comprehension. It is a hopeful sign that the question 
of syphilis in the army is engaging more widespread attention, 
generally, however, from men outside the Army. The publication of 
this book, therefore, by a member of the Royal Army Medical Corps, 
is a cause for increased hope and satisfaction in this direction. 



THE POCKET ANATOMT.s 

Comment on this well-known book is superfluous, as under its old 
title, " Gray's Pocket Anatomy," it has been familiar to everyone, 

1 " The Essentials of Cytology : an Introduction to the Study of Living 
Matter." By Chas. Edward Walker, with preface by Professor C. S. 
Sherrington, F.R.S. Pp. 139. Price 7s. 6d. net. London: Archibald 
Constable & Co., Ltd., 1907. 

2 " Syphilis in the Army." By Major H. C. French, Royal Army Medical 
Corps. London : John Bale, Sons & Danielsson, Ltd., Oxford House, 
83-91, Great Titchfield Street, Oxford Street, W. 

3 " The Pocket Anatomy." Revised and edited by C. H. Fagge, M.B., 
M.S., F.R.C.S. Sixth Hdition. Pp. 270. Price 3s. 6d. London: 
Bailli^re, Tindall & Cox, 1908. 



Digiti 



zed by Google 



REVIEWS AND NOTICES OF BOOKS 1 33 

and it having now reached its thirtieth thousand, there must be but 
few of the medical profession who have not at some time or another 
had a copy in their possession. Suffice it is to say that this edition has 
been carefully revised, and as the editor has borrowed from other 
works of anatomy besides Gray, he has thought it better to change the 
title of the work from " The Pocket Gray," to that quoted above. 



OLIVER ON STUDIES IN BLOOD-PBESSURE.^ 

Dr. Oliver's book has met with a ready welcome, for it has already 
passed into a second edition, and in its new fonn is greatly enlarged, 
and, we think, improved. We seriously recommend this book to the 
general practitioner, as he cannot fail to be interested in the subject of 
blood-pressures once he has commenced to peruse it, and there can be 
no doubt that the study of the subject will be of considerable benefit to 
him hereafter. The first part of the book deals with the various 
methods of estimating blood-pressures, the second is physiological, and 
the last chapters deal with the clinical aspect of haemomanometry 
and the treatment of abnormal blood-pressures. In this small volume 
this difficult subject is dealt with in a clear and concise manner, 
characterised throughout in its teaching by the sound common sense 
and enthusiasm in the subject, of its author. 



BUNGE'S ORGANIC CHEMISTRY.^ 

No one who takes interest in the modern medical curriculum and is 
able to watch its effects on the students of to-day can fail to look 
forward to the time when an educative spring-cleaning will sweep away 
the accumulated litter of past generations, and effect an improved 
arrangement in the course of study. It is, doubtless, inevitable that 
the complete training of a doctor should demand an intimate acquaint- 
ance with a whole alphabet of sciences — ^from anatomy to zoology, 
and, indeed, it is this very cosmopolitanism, as it were, that serves to 
give him a breadth of education possessed by no other professional 
man. The important questions, however, are whether these sciences 
figure in his curriculum in true perspective ; whether there are any 
useful items at present omitted ; whether the ingredients in the manu- 
facture of a general practitioner are mixed in proper proportions. The 
chief ingredients in this culinary effort are at present the dreary details 
of human anatomy and the shifting theories of physiology. We 
improve the dish by stirring in a moderate, strictly moderate, supply of 
the more nourishing foods of medicine and surgery. We spice with a 
little forensic medicine, flavour (if required by the recipe book) with 
psychology or public health, and serve with a fancy garniture of 

1 "Studies in Blood-Pressure." By George Oliver, M.D., F.R.C.P. 
Second edition. Pp. 255. Price 4s. London : H. K. Lewis, 1908. 

' " Text-book of Organic Chemistry for Medical Students." By Dr. 
G. V. Bunge. Translated, with additions, by R. H. Aders Plimmer, D.Sc. 
Lond. Pp. viii + 260. Price 6s. net. Longmans, Green & Co. 
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laryngology, dermatology, or electrology. Does the result satisfy the 
critical palate ? The question is too large for answer here, but there 
are those who might complain of its heaviness, who would miss the- 
leavening influence of the comparative biological sciences, and who 
would even welcome a seasonmg with the laws of heredity and 
eugenics, with evolution and the influences of environment. 

These additional studies are not likely to perplex the mind of the 
medical student for many a long day, for his tutelage is already laden 
beyond its Plimsoll's mark, and if more cargo is added he must 
inevitably founder. His bill-of-lading will not be altered yet-a- while, 
and when a change is made it will more likely be in the direction of a 
rearrangement of existing subjects than of an introduction of new. 
Some subjects will be whittled to smaller proportions ; others will be 
expanded to take their places. Meanwhile these latter, e.g. diseases 
of children among the senior studies, organic chemistry among the 
junior, must continue to eke out a precarious existence ; that they 
survive at all speaks well for their vitality. Indeed, the lot of organic 
chemistry has been particularly hard. For years it was allowed to 
play Cinderella to the two sisters. Anatomy and Physiology, but not 
long ago being repudiated by these it timidly sought shelter in the 
preliminary course. But even here its peace was short-lived, and at 
present it shivers disconsolately by itself, spurned by the intermediates 
as an undesirable, cast out as an intruder by the preliminaries. Small 
wonder if the medical student begins to question whether organic 
chemistry is not altogether de trop in his career. 

Yet none can deny that the subject remains essential to a complete 
training, and few can fail to realise that it is destined for a much more 
prominent place. In the meantime every succouring hand held out 
to the slighted science deserves encouragement. This assistance 
must not be looked for from those who write on chemistry for chemists 
themselves — their technicalities are too abstruse — but from those who 
will distil from the science those essential drops which are necessary 
for the present-day medical student. There have been a few such 
authors m the past few years — Remsen, Wade, Perkin, and Kippin — 
but admirable though their books are, each of these writers is a 
chemist without special medical training. The author of choice would 
be a medical man who had specialised as a chemist, or preferably as a 
physiological chemist. 

In the most recently published book ( " A Text-book of Organic 
Chemistry for Medical Students "), we have these desiderata amply 
fulfilled, for the physiological chemist who has undertaken the author- 
ship is none less than Dr. v. Bunge, the distinguished professor of 
physiological chemistry in the University of Basel. Bunge's name is 
familiar to all in this country, where his reputation stands among those 
of the first rank. In his latest book of some 250 pages he has handled 
the rudiments of organic chemistry with a particular eye to the needs 
of the medical student, that is to say, he has kept his subject within 
the limits required by the medical student, and this by itself is no easy 
matter when it is remembered that a selection has to be made from 
the 75,000 carbon compounds known at the present day. The alloca- 
tion of the pages among the various classes of compounds, has, perhaps, 
been made less from a medical point of view than from a chemical, 
for we find the whole group of proteids discussed in a dozen pages, 
fats in fewer still, and carbohydrates in sixteen, while propane and 
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butane extend over twenty pages, and ethene with its derivatives 
occupy as many more. This unequal division depends, perhaps, on 
the exigencies of the examination syllabus, but in its favour it must be 
said that the more thoroughly a young student is grounded in the 
properties of the elemental organic bodies, the better will he appreciate 
the reactions and interactions of the more complex. 

Professor Bunge treats his subject from a theoretical standpoint, and 
no attempt has been made to incorporate experiments or (except in an 
appendix) directions for practical work. It is a book to be read in the 
study rather than in the laboratory ; it teaches by appealing to the 
understanding, not to the powers of observation. An outstanding 
feature is the skill with which the author has exercised his selective 
faculty, piecing together in succinct form all facts which are essential, 
but rejecting all others. The chapters, for example, on urea and on 
the alkaloids are really admirable expositions of what is known of 
these bodies, and the stories are told in a manner that cannot fail to 
interest. An additional virtue of the book is the attempt to show the 
direct medical application of the various reactions described. Thus 
the use of the primary amines as a delicate means of detecting chloro- 
form by the production of isonitrile is mentioned as a means of calcu- 
lating the moment when the placenta separates from the uterus in 
parturition, the mother having been chloroformed and the blood of the 
umbilical vein thus tested. (By the way, many of the older generation 
who read this book will feel disappointed that the isocyanides, the old 
and odorous friend of their " lab." days, should mask their infamous 
character under the new name of " isonitriles "). Similarly interest is 
added to the accounts of many compounds by a short description of 
their remedial uses, though more than one comment in this direction 
will be questioned by therapeutists, e. ^, that red wine is stomachic by 
virtue of the abundance of tannin it contains, that salicyHc acid 
prevents endocarditis, that bilberry lemonade is a remedy against 
digestive disorders of all kinds. The ingenious chemical reason why 
tea should be drunk without milk may persuade the chemist's mind, 
but we doubt if it will convince the British gustatory nerve. 

The translation of the work has been in the capable hands of Dr. 
Aders Plimmer, who has made some wise and judicious additions to 
the original text to suit it to readers in this country. Thus the new 
protein nomenclature adopted by the Physiological Society last year 
has been inserted, and numerous minor additions are scattered through 
the chapters, not the least interesting being a short account of homo- 
gentisic acid, the interesting product of metabolism, which produces 
alcaptonuria. 

Professor Bunge's book is an important addition to the library both 
of the medical student and of the practitioner, to each of whom it can 
be warmly recommended as an instructive, lucid, and interesting 
account of a subject not always handled with such success. 
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AN INDEX OF TREATMENT.^ 

The purpose of this work is to provide the practitioner with a com- 
plete guide to treatment in moderate compass and in a form convenient 
for reference. This purpose the authors have carried out with the 
greatest success. The names of the various contributors are such as 
to guarantee the quality of the matter, and, indeed, the volume provides 
the practitioner with " counsel's opinion " on practically all the ques- 
tions of treatment with which he is likely to be faced. In hospital 
work — very rightly, perhaps — " diagnosis " is the chief pursuit, and the 
average student at the end of his curriculum has a very limited know- 
ledge of treatment. When general practice is entered upon it is the 
question of " treatment " which looms large on the horizon. It would 
be difficult to imagine any more useful book than the " Index of Treat- 
ment " to meet this requirement. Here is presented, by men eminent 
in their particular branches of the healing art, the procedures which, in 
their opinions, are the simplest and most effective, and thus embarrass- 
ment is avoided by the reader. 

One is provided not merely with a series of methods and formulae, 
but the rationale of the various modes of treatment are fully and 
clearly discussed. For instance, under the heading " Bacterio-thera- 
peutics," there is ^iven one of the best reviews of that modern branch 
of treatment that it has been our pleasure to read. The busy medical 
man with little time for keeping up to date has here put in concise 
form the whole question of the serum treatment of disease as it stands 
to-day, and this must satisfy a distinct want. It is impossible to speak 
in detail of the many other similar sections, well written, clearly 
arranged, and brimful of information, which the work contains. In 
short, we know of no book which is of more real and immediate value 
to the practitioner of medicine, and he who does not possess a copy is 
depriving himself, and therefore his patients, of a trustworthy weapon 
r, rather, armoury of weapons — in the fight against disease. 



CAMPBELL ON OBSTETRICS AND GYNiECOLOGT.^ 

This book, which is the first part of a " Text-book on Treatment," 
edited by R. J. Ferguson, M.D., F.R.C.S.Eng., is intended for the use 
of practitioners, and deals with obstetrics and gynaecology, the subjects 
being alphabetically arranged. The second volume is devoted to 
medicine, and the third to surgery. The alphabetical order has been 
chosen to permit of ready reference, and is convenient for the busy 
practitioner. 

It is questionable if the author has been wise in attempting to deal 
with obstetrics and gynaecology within such a short compass, as the 
amount of condensation required has rendered the descriptions in many 
instances inadequate to those for whom the book is primarily intended. 

1 " An Index of Treatment," by various writers. Edited by Robert 
Hutchison, M.D., F.R.C.P., and H. Stansfield Collier, F.R.C.S. Pp. 855. 
Price 215. Bristol : John Wright & Co. London : Simpkin, Marshall 
& Co., 1907. 

2 " A Text-book of Treatment. Part I : Obstetrics and Gynaecology." 
By John Campbell, M.A., M.D., F.R.C.S.Eng., Surgeon Samaritan Hospital 
for Women, Belfast. London : Sidney Appleton, 1908. 
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Moreover, the numerous excellent text-books already published on 
obstetrics, wherein detailed information is obtainable, will form a more 
reliable guide to those in search of assistance in difficult cases. The 
descriptions of the methods of treatment are not sufficiently detailed 
to be of service. 

The book is illustrated by ninety-three illustrations, many of which 
are from the works of Kelly and Whitridge Williams, and are already 
familiar in this country. As, however, this book emanates from the pen 
of a Belfast surgeon, we would have expected it to represent the teach- 
ing of that great Irish school of gynaecology which has done, and is 
doing, such good work, but the American influence is evident even in 
the text. In that portion of the book which is devoted to gynaecology, 
considerable space is occupied with the description of major operations, 
whilst the treatment of everyday, common female ailments, concerning 
which the busy practitioner desires information, is not given with 
precision and sufficient detail. 

On p. 248 we are told that " cysts of Bartholin's gland should be 
incised . . . the cyst wall peeled away with the scalpel from its 
connections .... and the edges of the wound roughly brought 
together by a few silkworm-gut sutures wide enough apart to aliow 
exudation to escapeP (The /7<fl://Vj are ours.) " This small operation 
should always be done under anaesthesia, so as to ensure complete 
haemostasis." 

If, however, haemostasis is complete and accurate apposition 
obtained, there should be no exudation to escape, for complete haemos- 
tasis and accurate apposition are fundamental principles in surgery. 
Further, the best method of dealing with a so-called Bartholinian cyst 
is to dissect it out entire. Bartholinian cysts are cysts of the ducts of 
the Bartholinian glands, and not, as stated by the author, cysts of the 
gland. 

The illustration on page 246, which is from " Kelly's Operative 
Gynaecology," and is alleged to represent the relation of Bartholin's 
glands to the vagina (re-drawn after Huguier) in reality represents 
a suppurating Bartholinian cyst on either side. Bartholin's gland is 
situated between the posterior pier of a labium and the ischial 
tuberosity, and is further removed from the vulvar orifice than most 
drawings indicate. The statement that "the glands are found in the 
lateral walls or a short distance above the fourchette " is incorrect. 

The book is well printed and the illustrations are well reproduced, 
but it hardly fulfils the purpose for which it is written. 



List of Books Received. 

A Text-Book of Treatment (alphabetically arranged). Part I : 

Obstetrics and Gynaecology. By John Campbell, M.D., 

F.R.C.S.Eng. 
Hernia : Its -Etiology, Symptoms, and Treatment. By William 

McAdam Eccles, M.S., F.R.C.S. Third edition. 
The Opsonic Methods of Treatment. By R. W. Allen, M.B. 

B.S. 
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Diseases of the Nose and Throat. By Herbert Tilley, F.R.C.S. 

Eng. 
The Pyonex: Its Theory and Practice. By W. B. Rule, 

M.R.C.S., L.R.C.P. 
The Experimental Prophylaxis of Syphilis. By Dr. Paul 

Maisonneuve. Translated by F. L. de Verteuil, M.B. 
Minor Maladies and their Treatment. By Leonard Williams, 

M.D., M.R.C.P. Second edition. 
Aids to Surgery. By Joseph Cunning, M.B., F.R.C.S. Second 

edition. 
The Essentials of Cytology. By Charles E. Walker. 
Syphilis in the Army. By Major H. C. French. 
Studies in Blood-pressure. By George Oliver, M.D., F.R.C.P. 
The Pocket Anatomy. By C. H. Fagge, M.B., B.S., F.R.C.S. 

Sixth edition. 
Disease : Its Cause and Prevention. By G. E. Richmond, M.D. 
A Text-Book of Organic Chemistry for Medical Students. By 

Dr. G. V. Bunge. 
An Index of Treatment. Edited by Robert Hutchison, M.D., 

F.R.C.P., and H. Stansfield Collier, F.R.C.S. 



THE POST-GRADUATE COLLEGE. 

By The Dean. 

The Second Winter Session of the Post-Graduate College 
commenced on Monday, January 13, 1908, and has been well 
attended. During the past three months 98 medical men have 
attended the practice of the Hospital, including 8 officers of the 
Royal Naval Medical Service, i officer from the Royal Army 
Medical Corps, and 12 officers of the Indian Medical Service. 
In addition there have been 1 2 practitioners from the Colonies 
and abroad, and 48 from the United Kingdom. 

The Special Classes still continue to be well supported, and 
they have been held in the following subjects : Tropical Medicine, 
Skiagraphy, Clinical Examination of Blood and Urine, Bacteri- 
ology, Operative Surgery on the Cadaver, Ophthalmoscopy and 
Operative Surgery of the Eye, Venereal Diseases, and Intestinal 
Surgery. 

The Summer Session commences on Monday, May 11. 

The Annual Dinner of the Past and Present Members of the 
West London Hospital and Post-Graduate College will be held 
at the end of June, when the chair will be taken by the Dean, 
Mr. L. A. Bidwell. Notice will be sent to every post-graduate 
in May. 
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The following is a list of the Life Members and of Post-graduates 
who have attended the practice of the Hospital during the last 
three months. An asterisk is placed against the names of Life 
Members. Total number 147. 



David Alexander (Northern 
Nigeria). 

H. W. Armstead (Hyde Park). 
•L. H. Armstrong (Ripon). 

Jackson Atkinson (Hammersmith). 
•G. J. Bagram (Bayswater). 

C. F. Bainbridge (Clevedon, Som.). 
•A. Baldock (Eari's Court). 
•W. E. Barton (Streatham). 
•A. G. Beale (Canada). 

Edward Bennett(StokeNewington). 
♦Inspector-Gen. Bentham, R.N. 

M. M. Bernstein (Stoke Newington). 

Capt. A. J. V. Betts, LM.S. 

H. S. Briand (Hounslow). 
•R. D. Brinton (S. Kensington). 
•H. F. Browne (Langham Street). 

Lt.-Col. E. Harold Browne, I.M.S. 

A. P. Bowdler (Chiswick). 
•W. M. Burgess (Harlesden). 
•Capt. Carmody, R.A.M.C. 
•Lt.-Col. E. R. W. Carroll, I.M.S. 

Major P. Carr- White, I.M.S. 

Staff-Surg. W. R. Center, R.N. 

H. W. Chambers (Hon. Mem.) 
(Shepherd's Bush). 

Montague Cheale (Epsom). 

F. Clayton (Finchley). 

•Col. L. A. Clutterbuck, M.D. 
(London). 
S. A. Coad (East Sheen). 

G. F. Cooper (Chili). 

C. V. Cornish (Kew). 

J. M. A. Costello (Galway). 

Robert Craik (Acton). 
*E. J. Coulson (Fulham). 

M. Crowley (Shepherd's Bush). 

G. G. Davidson (W. Kensington). 
•L. Dobson (Kensington). 

G. H. Dupont (Twickenham). 

H. Eggleston (Union Castle Line). 

F. C. Evans (Kilburn). 
•C. St. Aubyn Ferrer (Paddington). 

D. C. L. Fitzwilliams (Brook St.). 
H. E. Flint (Upper Norwood). 
Fleet-Surg. G. H. Foot, R.N. 

•Fleet-Surg. A. M. French, R.N. 

W. E. Fry (Hammersmith). 
*M. N. Gandevia (Ceylon). 
•F. Gans (West Kensington). 
•David Gault (N. Zealand). 
•H. M. Gay (Haslemere). 



E. W. Graham (Southern Nigeria). 
•A. G. Grant (W. Kensington). 

Hope Grant (Finsbury Square). 
•W. Grantham-Hill (Chiswick). 

Major D. H. Graves, I.M.S. 

R. W. Gray (Southern Nigeria). 

G. K. Grimmer (Hounslow). 
*C. H. Haines (Kensington). 
*C. S. Hancock (Leytonstone). 

R. O. Handcock (Leeds). 

E. A. Hammond (Ontario). 
•W. Allen Harmer (Tonbridge). 
•A. Harrison (Yeovil). 

Major C. B. Harrison, I.M.S. 

Capt. J. Hartigan, R.A.M.C. 

C. S. Harwood (London). 
*N. Heard (Swanage). 

E. W. Hedley (Westminster). 

R. T. Herdman (Rhodesia). 

T. E. Honey (Devonport). 

Capt. T. Hunter, I.M.S. 

Fleet-Surg. H. F. Iliewicz, R.N. 
•W. C. Tames (Kensington). 

J. Jenkins (Hon. Mem.) (Hammer- 
smith Infirmary). 
•Capt. R. C. Johnson, R.A.M.C. 

Leopold Katz (Cape Colony). 

Fleet-Surg. A. E. Kelsey, R.N. 

Major A. F. W. King, I.M.S. 
•R. A. Kirby (Westminster). 
•W. B. Kirkaldy (Chiswick). 

C. G. Knight (Enniskillin). 

Major O. Langston, I.M.S. 

J. Lee (Belfast). 

C. A. Lees (West Ealing). 
•T. M. Legge (Temple). 

Capt. W. Lethbridge, I.M S. 
•Bernard Ley (Earl's Court). 
•T. Ligertwood (Chelsea). 

G. L. Little (Edin.). 
•J. Lynes (Kensington). 
•A. B. Lyon (Hammersmith). 
•Norman Macdonald (Harlesden). 
•J. B. Mackay (I. of Wight). 

E. F. McDonnell (Surbiton). 
•A. J. McNickle (Vauxhall). 
*G. Maguire (Kew). 

N. C. Maitra (Calcutta). 
•D. F. Maunsell (Kensington). 

Fleet-Surg. J. Menary, R.N. 

H. T. Merrick (W. Kensington). 

Ed. M. Merrins (New York). 
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H. H. Mills (Kensington). 
*B. W. Mudd (Storrington). 
•W. Norbury (Kensington). 

W. M. Ogilvie (Warlingham). 

A. C. Oliver (Isleworth). 
•W. R. Olver (New South Wales). 
•H. M. Page (South Kensington). 

W. H. Peacock (Shepherd's Bush). 

W. Harland Peake (Hampstead). 
*A. F. Penny (Chelsea). 

J. Farquhar Phillip (W. Ealing). 

F. W. H. Pilot (Newfoundland). 
*R. D. Pollock (Acton). 

Major C. B. Prall, I.M.S. 
•A. Renny (Southampton). 
*A. H. Rideal (Chislehurst). 

Surgeon J. Neil Robertson, R.N. 
•Patrick Robertson (Canada). 
*E. Tait Robinson (London). 
*F. E. Rock, late R.N. (Hudders- 

field). 
*T. Mackay Ross (Fulham). 

Lt.-Col. C. J. Sarkies, I.M.S. 

tM. Schaub (Harlesden). 
t.-Col. A. Silcock, I.M.S. 
*G. A. G. Simpson (London). 



A. Malcolm Simpson (Brook 
Green). 
•A. M. Ross Sinclair (Parson's 

Green). 
•W. Slater (Wanstead). 

H. Gordon Smith (Putney). 

StaflF-Surg. P. H. M. Star, R.N. 
•H. H. Sturge (Maida Vale). 
•E. Swain (Hampton Hill). 
*J. L. Timmins (Acton). 

F. C. Tothill (Staines). 

Wm. Trethowan (Perth, W.A.). 

W. A. C. Ussher (Williton, Som.). 

A. de Vallency (Hammersmith). 
*L. A. Walker (Lee-on-Solent). 
*H. W. Walter (Brentford). 

A. C. Warren (Notting Hill). 
•J. Williamson (Epsom). 

C. R. Wills (Farnsfield, Notts). 
*A. H. Wilson (Bickley). 

C. Winter (British Honduras). 
•A. P. Woodforde (Shepherd'sBush). 

H. D. Woodroffe (Craven Park, 
N.W.). 

Lt.-Col. H. R. Woolbert, LM.S. 



THE ANNUAL DINNER. 

The twenty-sixth anniversary dinner of the West London 
Medico-Chirurgical Society was held at the Wharncliffe Rooms, 
Hotel Great Central, Marylebone, on February 13, with the 
President, Mr. Richard Lake, in the chair. Covers were laid for 
over 130 guests. Among those present were : Sir William Church, 
Mr. W. Arbuthnot Lane, Colonel Sloggett, Mr. C. Ryall, Dr. R. 
Burnett, Dr. Seymour Taylor, Mr. C. B. Keetley, Mr. A. Baldwin, 
Dr. J. H. Dauber, Dr. A. J. R. Oxley, Dr. L. Dobson, Mr. J. G. 
Pardoe, and Dr. F. G. Crookshank. After the usual loyal toasts 
had been duly honoured. Dr. Herbert Chambers proposed the 
toast of " The Imperial Forces," and after referring to the Navy 
and the Army, observed that, in regard to the volunteers, the 
measure of success that would be attained in the new territorial 
scheme would depend on the measure of public spirit animating 
the nation. If the scheme failed they were face to face with 
compulsory service in some form or another. There were three 
courses open to the medical man in civil practice : He could join 
the territorial medical service; he might become a consulting 
surgeon in connection with a base hospital ; or he could offer his 
services to the principal medical officer, stating his willingness to 
accept any position it was thought fit to offer him. In regard to 
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the third course, more information concerning services required 
and the remuneration, together with other points, was required. 
This toast was responded to by Colonel Sloggett, R.A.M.C., who 
said that the sympathy and kindly feeling that had grown up 
between the Royal Army Medical Corps and the civilian medical 
men was a good thing for both. He would like to see three 
times as many men join from the London schools as the Royal 
Army Medical Corps was at present getting. The President 
then submitted the toast of "The West London Medico- 
Chirurgical' Society," which was in a very flourishing condition. 
Its meetings were well attended, and the greatest interest was 
taken in its proceedings. Dr. A. J. R. Oxley then proposed the 
toast of " Kindred Societies and Guests," which was replied to by 
Sir William Church, the President of the Royal Society of 
Medicine. He congratulated the Society on its success, and 
explained that it was no part of the scheme of the Royal Society 
of Medicine to absorb societies like theirs. Mr. W. Arbuthnot 
Lane, who also responded to this toast, concluded his speech by 
giving the toast of " The Chairman," referring to his services in 
the advancement of surgery and to his ability as President. The 
Chairman, in responding, said the thanks of the Society were due 
to Dr. Crookshank for the excellent arrangement of the dinner. 
The musical programme consisted of two songs, "Love's Echo," and 
"The Wind is in the Trees," charmingly sung by Miss Edith 
Kirkwood. A violin solo, " Poeme Hongroise," was artistically 
played by Miss Gwendoline Pelly. Mr. Harold Wilde sang " The 
Sailor's Grave " and " An Evening Song " in his accomplished 
manner, and took part with Miss Edith Kirkwood in the duet, 
" Ah ! Leave me not to Pine Alone." Mr. Peachey presided at 
the piano. The whole of the music was most delightfully 
rendered, and was much appreciated. 



©bituar^ 



SIR ALFRED COOPER, F.R.G.S. 

The announcement of the death of Sir Alfred Cooper, at 
Mentone, on the 4th ult, came as a shock to his many pro- 
fessional friends, although it had been generally known for 
some time that his health had begun to fail. Still, there is diffi- 
culty even now in realising that he has passed away, especially if 
10 
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we recall how curiously he always impressed us with his buoyant 
appearance of " fitness," his almost boisterous energy, apparently 
untrammelled either by time or work. And so it is that one can 
scarcely believe that he had reached the age of three score years 
and ten, at which his death occurred. In a two-fold degree he 
was closely connected with the West London Hospital, first as a 
member of the Consulting Staff, and secondly as an original 
member of the West London Medico-Chirurgical Society. In 
earlier years he held the office of Treasurer of the Society, and 
although after resigning the post he did not actively take part in 
the Society's work, he nevertheless always entertained a lively 
interest in its progress. 

Thus it was that the council thought of him for the office of 
President for the session 1 901-1902. It was at a masonic 
gathering in the early part of 1901 that the writer approached him 
upon the subject. At first he was disposed to regard the suggestion 
as an impossibility, fearing lest he should have the time to devote 
to the duties of the post. With characteristic good nature, how- 
ever, he deferred his final answer until he had consulted some of 
his friends. Their advice was favourable to the project, and 
hence it came about that he was elected our president for the 
session above named, towards the end of which the society had 
the felicity of congratulating him upon attaining the honour of 
knighthood, conferred upon him by His Majesty. 

Sir Alfred was a native of Norwich, and was born in 1838 ; his 
father was a well-known barrister, and held the post of Recorder 
of Ipswich. A near relative of the writer's, who knew the 
Recorder well, describes him as " the soul of geniality," and what 
the father was, in this regard, so was the son. Of Sir Alfred 
it may be said that he was popular everywhere,, and with 
everyone with whom he came in contact. That feature, undeni- 
ably, helped largely to the success in life which he achieved. At 
Court he was a persona grata, in witness of which mention may be 
made of his close connection with the Royal family; he was 
surgeon-in-ordinary to his late Royal Highness the Duke of 
Saxe-Coburg and Gotha, and thus it was that for many years he 
enjoyed a large and lucrative practice, especially in genito-urinary 
and rectal diseases, to which he particularly devoted his attention. 
An old fellow-student says of him: "Cooper was one of the most 
perfect gentlemen that I ever met ; in manners, in dress, in good 
fellowship, he was always the same — perfect. In many ways he 
reminded me of Luther Holden. In appearance he suggested 
the man of superior birth, and yet withal he was modest and 
unassuming. As a student he was a good anatomist ; in proof 
thereof he was appointed a prosector at the Royal College of 
Surgeons, and as the favourite pupil of the late Mr. Skey he had 
many advantages thrown in his way at the hospital, of which he 



Digiti 



zed by Google 



OBITUARY 143 

fully availed himself. I always regarded Alfred Cooper as a 
shrewd, business-like man, abounding in common sense; of 
course he had his share of luck, but his success in after-life was 
almost entirely due to his personality, his business habits, his 
sound, practical instincts as a surgeon ! " His opening Presi- 
dential Address before the Society consisted of an interesting 
comprehensive survey of " The Treatment of Inoperable Cancer." 
The subject was one which attracted a good deal of attention, in 
view of which the Council arranged for a discussion to take place 
upon it at the meeting of the Society in the February following. 
At the close of his address Sir Alfred Cooper referred to the loss 
which the Society had suffered in the removal by death of one of 
our earliest presidents. In the course of his remarks he said : 
** His geniality and consideration for others endeared him to every- 
one who knew him." What more apposite epitaph could be con- 
ceived for Sir Alfred himself than this, which he pronounced upon 
Dr. Thudichum ; and so in the words of the poet ; 

" We live in deeds, not years ; in thoughts, not breaths ; 
In feeling^s, not in figures on a dial. 

We should count time by the heart-throbs. He most lives 
Who thinks most, feels the noblest, acts the best." 

Percy Dunn 



REGINALD HARRISON, F.R.G.S. 

By the death of Mr. Reginald Harrison the Society has lost a 
distinguished and widely-known member. Although Mr. Harrison 
had never taken an active part in the work of the Society he was 
an intimate friend of many members, and so well known to many 
more that his death at the close of a very short illness will be 
severely felt. 

The larger portion of his professional life was spent in Liverpool, 
and his association with the elder Bickersteth very soon determined 
the surgical career in which he soon became w.ell known. 

A keen clinical observer and a prolific writer, it was not long 
before Mr. Harrison made his mark in urinary surgery, to which 
he made many valuable contributions, and it is no exaggeration to 
say that after the retirement of Sir Henry Thompson he was the 
most outstanding figure in his special branch of practice in this 
country. On the death of Mr. Cpulson Mr. Harrison was invited 
to join the staff of St. Peter's Hospital, and the last eighteen years 
of his life were spent in London. 

Mr. Harrison will be remembered by those who were profession- 
ally associated with him for his clinical acumen and ability, but he 
will be remembered by all who came in contact with him for his 
io§ 
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unfailing kindly geniality, his incapability of thinking or speaking 
hardly of any one, and his cheery optimism, which did not fail 
him to the end. 

John Pardoe. 



NOTES ON NEW PREPARATIONS. 



Messrs. Parke, Davis & Co. — ^This firm informs us that they 
have been appointed sole agents for the sale of the Bacterial 
Vaccines now being produced in the Inoculation Department at 
St. Mary's Hospital, under the direction of Sir A. E. AVright. 

These vaccines have been sterilised at a temperature of 60° C. 
and are diluted with a i per cent, solution of lysol. 

They are standardised in such a manner as to contain in each 
c.c. a specified number of bacteria, or in the case of the tubercle 
vaccine a specified weight of the powder obtained by the com- 
minution of tubercle cultures. The vaccines at present issued 
by Messrs. Parke, Davis & Co. are as follows : Staphylococcus, 
streptococcus, gonococcus, tubercle and typhoid. 



Messrs. Oppenheimer Son & Co., Ltd. — We have pleasure in 
noticing two preparations of mercury for intra-muscular injections 
forwarded for our inspection. 

The first is Mercurial Cream, prepared according tp Lambkin's 
formula, containing 10 per cent, metallic mercury. 

The second is Calomel Cream, containing 5 per cent, of sub- 
chloride of mercury. 

These creams are dispensed in neat glass phials with wide 
mouths closed by glass stoppers. The whole phial can be plunged 
into warm water to melt the cream to a proper consistency for 
injection, a practical point of some importance, well realised by 
all who have had any experience of the use of mercurial creams 
in cold weather. 



Messrs. Burroughs Wellcome & Co. — Under the title of 
" Tabloid " Quinine Compound, Messrs. Burroughs and Wellcome 
place upon the market a preparation of the following composi- 
tion : 

Cinchona alkaloids gr. j 

Acetanilide gr. i-J- 

Camphor monobromate . . . • gr- i 

Pulv. ipecacuanhae gr. i 

Extr. cascar. sagrad gr. f 
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It will be seen that the chief principles of the compound are 
antipyretic, laxative^ and expectorant, to which must be added 
the special effect of quinine. 

Many persons are firmly convinced of the efficacy of quinine 
in warding off or cutting short catarrhal conditions of the upper 
air-passages, and its value in influenzal conditions is so widely 
accepted that this preparation comes upon the scene with especial 
appropriateness during the reign of influenza in our midst. 



miacellaneoua £j:tract 



A Method of Shortening Normal Labour. — T. Landau 
describes a method which he has employed for the purpose of 
shortening normal labours {BerL klin, Woch.^ January 6, 1908). 
He only applies the method when the pains are regular and 
strong and the head lies in the pelvis. He passes one or two 
fingers, or even more, into the cervical canal, and manually 
dilates the os, pressing the lips of the same over the progressing 
foetal head. This is carried out without anaesthesia. The 
attempts must be limited to the period of the pains, and the 
head must be fixed sufficiently to ensure that the manipulations 
do not force it back. He considers that gloves should always 
be worn for its performance, and that before the fingers are 
inserted the external genitals should be disinfected. The mani- 
pulations usually induce powerful contractions on the part 
of the uterus, and thus within a short time the rigidity of the os 
passes away without any damage ensuing to the mother. He 
realises that the method is not new, but he states that it is not 
mentioned in any text-book at the present day. He does not 
believe that it is dangerous, provided that one is particular with 
regard to asepsis. The stretching must be carried out without 
any undue force, so that no risk of tearing the parts is 
present. His method differs from the manual dilatation for com- 
bined version in that the latter is undertaken for pathological 
conditions, such as eclampsia, placenta praevia, etc., while the 
former aims at shortening the normal labour. He publishes the 
details of the method, because he feels that at the present day the 
tendency to make incisions in all situations and under all sorts of 
conditions has gone much too far, and he is therefore anxious to 
stem this inclination. Further, he speaks openly against the 
attempt to render the labour painless by various, by no means 
harmless, medicaments — for example, morphine-scopolamine — 
instead of attempting to shorten the time during which the partu- 
rient woman has to suffer pain. 
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NOTES AND NEWS. 



The Cavendish Lecture this year will be given by Sir William 
Whitla, M.D., LL.D., the subject he has chosen being: "The 
Etiology of Phthisis." In our last issue we gave the name of 
Sir Alm.roth Wright as the Cavendish Lecturer, but unfortunately, 
at the last, he found himself unable to make the necessary arrange- 
ments with the Secretary of the Society. 



The Annual Dinner, under the genial chairmanship of our 
President, Mr. Richard Lake, was a great success. The atten- 
dance was good and the speeches we considered above the 
average. A short account appears elsewhere. Great credit and 
hearty thanks are due to the Senior Secretary, Dr. Crookshank, 
for the able manner in which all the arrangements were 
carried out. 



Mr. Lake has also recently entertained the members of the 
Council to dinner at the Great Central Hotel, when a most 
enjoyable evening was spent by all present. 



A correspondent recently wrote to one of the medical journals 
drawing attention to a complaint which is of frequent occurrence, 
namely, the want of care evinced by the junior staff on the large 
hospitals in talking before patients who may come under their 
care. His particular complaint was that his treatment and 
diagnosis of a case, which ultimately found its way to the hospital, 
was severely animadverted on by a young house-physician in 
front of the patient ; the case was admitted into the hospital, subse- 
quently examined, and the writer's diagnosis found to be correct. 
This is not at all an infrequent complaint, and there can be few of 
us in general practice who have not suffered by injudicious 
remarks or hastily formed opinions at some time or another. 

It never seems to many of these young practitioners that the story 
told by the patient and the opinion supposed to have been given 
by the doctor in previous charge of the case may be utterly dis- 
torted in the telling, and that, at any rate, if they happen to differ 
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in their opinion from that already conveyed to them, it would be 
much better for all concerned if they did not express it before the 
patient. We do not, of course, attempt to maintain that all 
occupants of these posts are sinners in this respect ; many, indeed, 
are models of courtesy and modest demeanour ; but the com- 
plaint is far too common, and we cannot help feeling that it 
would be a most useful thing if surgeons and physicians at the 
hospitals could be induced to give a short lecture to their house- 
staff, when taking up their new appointments, on the necessity of 
care in dealing with and talking before patients, and more especi- 
ally the importance of avoiding all public criticism of outside 
practitioners. The lectures could not fail to do good, and would 
certainly tend to render the hospital much more popular with the 
surrounding medical men than it generally is. 



The Society has suffered a severe loss in the death of Sir 
Alfred Cooper. Those of us who knew him will cordially agree 
with Mr. Dunn's sympathetic remarks which appear in another 
part of the Journal, It was our good fortune to be Senior 
Secretary of the Society during Sir Alfred Cooper's year of office 
as President, and one had frequent opportunities of meeting him, 
as he was most anxious to do all he could during his term to 
enhance the prosperity of the Society, and therefore frequently 
consulted his officers on any question which arose. The im- 
pression which he left with us was similar to that of Mr. Dunn 
— that nothing could surpass his kindness and geniality and that 
he was indeed a " perfect gentleman." 



Mr. J. Thomas, a chemist of Cheltenham, drawing attention 
to the case of a hospital patient, who took a poisonous dose of 
aconite, chloroform and belladonna liniment by mistake for his 
medicine, even though it was dispensed in a flinted poison bottle 
distinctly labelled " poison," makes a most useful suggestion which 
we think should be taken up. He proposes that the ordinary 
cork of bottles containing poison should be replaced by a metal 
sprinkler, which would not only serve the purpose of drawing 
attention to the contents of the bottle, but would also be useful 
in economising the contents. This seems to us to be an eminently 
practical idea, which could be carried out with but little expense, 
and should render it practically impossible for a similar mistake to 
be made in the future. 
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It may be of some interest to medical owners of motor cars to 
draw attention to a case which Sir William Gowers has recently 
published, of an officer who suffered from nervous symptoms of a 
somewhat unusual character. The patient, aged 38, had never 
suffered from any nervous complaint before, or, indeed, from any 
severe illness whatever. He first complained of a perversion of 
taste, everything having a saline flavour. Then followed definite 
dysphagia and inability to masticate. His speech, after a few 
minutes, became imperfect, and if he persisted he became un- 
intelligible. The muscles of his face became weak, and he was 
easily tired ; otherwise there was nothing abnormal to be found. 
As these symptoms, coming on in mid-life and rapidly developing, 
suggested a toxic cause, search was made in his mode of life, but 
the only thing which could be discovered was that he was constantly 
exposed during the day to the fumes of burnt petrol from internal 
combustion engines. After discontinuing his work, which was 
that of testing petrol engines, owing to his illness, he rapidly 
recovered, only to relapse on returning to his employment. On 
relinquishing for good this particular work he recovered per- 
manently. 



Now that the use of petrol engines is becoming so general, it 
would be well to bear this case in mind, as it is not at all an 
uncommon experience to see mechanics at work in motor repair 
shops more or less enveloped in the vapour of the exhaust from a 
motor engine for hours at a stretch, and it would be interesting 
to ascertain if complaint was ever made by these mechanics of 
unpleasant symptoms arising from working under these conditions. 



A GOOD and very interesting subject for discussion at one of 
our meetings would be the " After treatment of Abdominal Opera- 
tions with a View to the Prevention of Adhesions." It should, we 
think, be very instructive, and would probably provoke a lively 
discussion. No one who has had a long experience can fail to 
remember cases where the patient, after an abdominal operation, 
has been freed, perhaps, from his or her disease, only to be made 
miserable by other symptoms arising from the formation of 
adhesions. We believe that many surgeons do not fully appre- 
ciate how common these cases are and what distress they cause, 
for it is only after some months that they appear, and the patient 
is generally in the hands of the general practitioner. In America, 
where very special attention is paid by surgeons to the question 
of the formation of adhesions, an animated discussion has been 
held as to the advantages or otherwise of a mixture of adrenalin in 
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saline solution. This is poured into the abdominal cavity at 
the end of the operation, and is supposed to act beneficially by 
keeping the surfaces of the damaged peritoneum apart and con- 
stricting the blood-vessels ; and, secondarily, it is most useful in 
diminishing shock by raising the blood-pressure. On the other 
hand several surgeons of eminence have tried this combination 
and have not persevered with it. Whether this flushing of the 
peritoneum with adrenal saline solution is useful or not, we are 
strongly of opinion that the personal factor has much to do with 
the question of adhesions. Those who have had the opportunity 
of witnessing a large number of abdominal operations must have 
been struck with the different ways in which surgeons will under- 
take them. In one case, following the American rule of " quick 
in and quick out," a surgeon will rapidly open an abdomen, 
apparently go straight to the spot, and with as little handling and 
exposure of the peritoneum as possible complete the operation in 
a comparatively short time. In another, the surgeon will go 
deliberately to work, handling all the various parts freely, exposing 
them for long periods to the air, dragging on parts with large 
retractors and causing small local lesions which must inevitably 
be followed by adhesions, and taking such a length of time over 
the operation that the patient afterwards suffers considerably from 
shock and paralysis of all peristaltic movement of the intestines, 
with the increased liability to the formation of adhesions. We 
have no doubt that the surgeon who operates on the abdomen 
neatly and rapidly, handling and exposing the intestines and 
peritoneum as little as possible, who gives free and frequent 
saline rectal injections afterwards, and who does not use opium 
but relieves pain with aspirin, and pays special attention to the 
position of the patient in bed for the first forty-eight hours, will 
be the one who is least troubled with complaints of adhesions 
subsequently. 



At a meeting held in the Town Hall, Oxford, on February 
4, under the chairmanship of Professor William Osier, Mr. 
W. McAdam Eccles, M.S., F.R.C.S., gave the Eighth Lees and 
Raper Memorial Lecture. After alluding to the injurious effect 
of alcohol taken by the mother upon the child before birth, and 
to its deteriorating effect upon the tissues both of the child and 
of the adult, he discussed the measures against alcoholism and its 
attendant physical deterioration and inefficiency, which he regarded 
as not only desirable but imperative. These were : Education of 
mothers and fathers, prohibition of the entrance of children into 
public-houses, feeding and teaching of the children, limitation of 
the opportunities for adults to obtain liquor, the provision of 
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sound recreation, and the promotion of research, with the publica- 
tion of its results. He considered that the instruction of the child 
in the elementary school was of the utmost importance; the 
elements of hygiene and temperance were vital subjects, and could 
be made very attractive, even to the very young, if inculcated by 
a teacher of experience and ability. With the view of diminishing 
temptation at a later age the inhabitants of a locality should have 
the right to prevent the continuance of a public-house at every 
street corner ; something should be devised to take its place — ^a 
decent winter garden or concert house within reasonable distance. 
Finally, he urged that, in order to alter the trend of public opinion, 
the universities should encourage research into the many problems 
involved in the question of alcohol, and publish the results with 
the weight of their authority. 



Recent articles in the daily press have added to the perplexity 
of the London householder in regard to his milk. He has begun 
to realise that colour is no criterion to richness, being nearly 
always due to added annatto ; that the shape of a milkman's 
measure and the frothing of milk when poured out are considera- 
tions often more profitable to the vendor than to the purchaser ; 
and that he would be sanguine to expect "nursery milk" to 
differ much, except in name and perhaps in price, from milk of an 
ordinary mixed supply. 

But though he can bear such points in mind and act accord- 
ingly, what is he to do about tuberculous milk, or other 
dangerous milk to which appearance is no guide ? The vendor 
will doubtless give him any assurance he desires, but what is its 
value ? Some dairy companies cause veterinary inspection and 
other investigations to be made at the various farms from which 
their milk is obtained, but many others either do not take these pre- 
cautions, or make them merely nominal. The scheme of general 
and local administration with respect to milk is admitted to be on 
wrong lines, and in many ways to have proved a complete failure. 
It remains to be seen what the promised Government Milk Bill 
will do, but it must be many years before the best or most drastic 
legislation could do away with the objections to the present milk 
supply of London, of which so much is being made by medical 
officers of health and public health authorities. 

It seems generally assumed that a proposal for compulsory 
pasteurising or boiling milk, which formerly had strong advocates, 
would now find little favour, and that legislation should be 
directed primarily to the cow and her surroundings, and also, to 
conditions of milking, cooling, and transportation. When the 
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increased cost of administration and production comes to be 
reckoned, however, it is possible that the pendulum may 
again swing in the opposite direction. An abundant supply of 
cheap milk would be a serious thing to sacrifice to excess of 
sanitary precautions. It may be argued that besides dearer milk, 
which is guaranteed " from udder to doorstep," there is also room 
for cheaper milk with less immaculate antecedents, and in the 
latter case the question of compulsory sterilisation might be 
expected to come up. 

Whatever may be the case in future, it must be said that, if 
reliance is to be placed on the large amount of work done 
recently in public health laboratories on the milk question, the 
householder would, at the present time, be on the safer side if he 
habitually dealt with his milk, as with other articles of animal food, 
by cooking, and trusted to anti-scorbutics to remove one, at 
least, of the main objections urged against the use of cooked milk 
for the feeding of children. 



In connection with the disputes about whisky and similar matters, 
we are hearing a good deal in favour of proposals to have official 
definitions or declarations in connection with the sale of particular 
food-stuffs and beverages. There seems a good deal in the sug- 
gestion from the medical point of view. The public not unnatu- 
rally expect "the medical profession" to have an "opinion "in 
these matters. They want the medical man to say if a matured 
malt whisky is better for them than a spirit new from the patent 
still, whether a meat extract made from beef has more in it than 
one consisting mainly of yeast, whether a normal adult is likely to 
be any the worse for the boric acid which he gets in various forms 
at his breakfast table, and to reply to many similar conundrums. 
The public presuppose knowledge by the medical man of common 
sophistications and the composition of food mixtures, and imagine 
him to be aware of the composition of the many proprietary 
articles of food and drink which are so extensively advertised. 
But this is just the sort of knowledge which at present is not 
accessible to any ordinary member of the public, medical or lay. 
If descriptions of foods were made to mean something, and 
additions such as preservatives had to be declared, we would soon 
have a body of general experience in these matters to draw upon, 
and be able to make some differential observations in the dieting of 
invalids. 

At present the Sale of Food and Drugs Acts require the trader 
to supply an article of the "nature, substance, and quality 
demanded," but nobody knows what is meant by any given 
demand. Cream sold in Westminster, for example, may be 
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required to be free from preservatives, and the trader who sells 
preserved cream there may suffer heavily, while preservatives may 
be freely used in cream sold in Fulham, or vice-versd. Obviously 
there should be one law in the matter generally. It is understood 
that something is to be done in this direction under the Foods 
Regulation Act of last year, and the sooner the better. Govern- 
ment regulations are apparently being made under this Act to 
stop the importation from abroad of tripe and sausage-meat 
saturated with boron compounds and sulphites, and this is 
certainly a step in the right direction. 

A propos of the Adulteration Acts, it would be useful if the 
responsible authorities would issue some returns showing the 
control that is exercised over the purity of specified drugs. It is 
probable that much more care is taken in these days to supply 
pure drugs than formerly, but it would be instructive to know 
how often this is tested and ascertained. What are the facts, for 
example, regarding a comparatively expensive drug like ammoniated 
quinine, which has been going down the throats of the influenzal 
public by the bucketful in recent months ? In how many districts 
have samples been taken, and have all these been up to standard 
requirements ? If a matter of this sort has been looked into by 
the authorities, it would be reassuring to medical men and to 
druggists to know that the results have been satisfactory. 
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THE CAVENDISH LECTURE, 1908: 
THE iBTIOLOGY OF PULMONARY TUBERCULOSIS.^ 

By Sir William Whitla, M.D., LL.D., 

Senior Physician to the Royal Victoria Hospital, and* Professor of 
Materia Medica, Queen's College, Belfast. 

Mr. President and Gentlemen, — My first duty is to thank 
you for the honour conveyed in your invitation to deliver the 
Cavendish Lecture for 1908. 

The subject of the aetiology of a disease which is the cause of at 
least one seventh part of the death-rate of mankind is a large one, 
and can only be dealt with satisfactorily at much greater length 
than is possible in a single lecture. Indeed, if the Society decided 
that each of its annual lecturers should devote himself exclusively 
to a discussion of the causation of phthisis, the end of the next 
decade would find many important aspects of this the most impor- 
tant subject of the medicine of to-day still not touched upon. I 
have therefore decided to confine myself to a consideration of a 
few setiological points which appear at the present stage of our 
advance in the knowledge of the tuberculous process to over- 
shadow all others by their bearing upon the prevention of the 
disease. 



Delivered before the Society on Friday, June 26, 1908. 



II 



Digiti 



zed by Google 



154 THE CAVENDISH LECTURE 

The discovery of the tubercle bacillus in 1882 by the brilliant 
researches of Koch, including his cultural and inoculation tests, 
finally settled the long-disputed nature of the tuberculosis of man, 
which was thus demonstrated to be the direct result of an invasion 
of the human organism by the bacillus. At this stage of the study 
of the tuberculosis problem it is worth remembering that the dis- 
coverer of the tubercle bacillus apparently had all but satisfied 
himself of the identity of human and bovine tuberculosis, but he 
expressed himself with some reserve and left the question un- 
decided. It will be within the memory of my auditors that at the 
London Congress in 1901, Koch caused a profound sensation by 
his emphatic repudiation of the identity of these conditions. He 
affirmed that the bacillus of human tuberculosis was incapable of 
producing tuberculosis in bovines, and those who, like myself, 
heard him upon that memorable occasion can never forget the 
vfsible effect upon his vast audience when he made the further 
and more momentous announcement that the bacillus of bovine 
tubercle was to be considered as practically incapable of trans- 
mission to man, and that consequently the danger of contracting 
phthisis from the milk or meat of tuberculous bovines need no 
longer be guarded against. 

Not only were these statements felt to be at variance with the 
experimental results obtained as far back as 1846 by Klenke, in 
1869 by Villemin, and in 1870 by Klebs, and at a later period by 
many other workers, but they were obviously at variance with the 
accumulated experience of clinical observers. The outcome of 
this pronouncement made by the universally recognised highest 
authority on the tuberculosis question was a re-investigation of the 
relationships between the human and bovine bacillus, which 
marked an epoch of intense activity in experimental and bacterio- 
logical research throughout the civilised world. A mere 
enumeration of the names of the host of workers who immediately 
set themselves to prove or disprove the great German professor's 
statements would alone occupy a considerable proportion of the 
time at our disposal, and I must content myself witli the briefest 
summary of their results. 

The importance of a clear understanding of this portion of the 
tuberculosis problem cannot easily be exaggerated, since it is 
obvious that as long as doubt or confusion exists regarding the 
fundamental question of the practical identity or otherwise of 
bovine and human tuberculosis, the efforts of physicians and 
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sanitary authorities must remain in the paralysed condition which 
supervened immediately upon the pronouncement of Koch's 
opinion in 1901. Thanks, however, to the influence of the great 
Berlin professor's authority, the problem has been so thoroughly 
attacked from so many standpoints that it is now safe to affirm 
that the main issue has been made clear, though many minor 
details must be acknowledged still to await their complete 
elucidation. 

Practically all observers agree that amongst the mammalia there 
are to be found two types of the tubercle bacillus — the human, or 
so-called sputum bacillus, and the bovine. The organism which 
causes the tuberculosis of birds and the pseudo-tubercle bacilli 
may, for our present purpose, be left out of consideration. 

In 1898 Theobold Smith had, as the result of most carefully 
conducted studies, pointed out several decided differences between 
the human and bovine types of the bacillus, though he hesitated 
to pronounce finally upon their duality. These differences have 
been in the main corroborated and accepted by recent observers, 
both by the few who still cling to Koch's view and by those most 
strongly opposed to his conclusions. These differential features 
have been ably and clearly elaborated by Weber quite recently 
under the following heads: (i) Morphological) (2) cultural \ 
(3) differences in the chemical changes produced in the nourishing 
soil by each type of bacillus ; and, of obviously more practical 
importance, (4) differences in the pathogenetical activities of the 
bacilli. 

As regards the morphological differences, it may be said that 
the bovine type of organism is shorter, thicker, and more frequently 
irregular in its outline, and takes the usual staining in a less uni- 
form manner than the more slender, delicate, and often bent 
human bacillus. Notwithstanding these differential peculiarities, 
many observers, amongst whom may be mentioned Hamilton and 
Young, de Jong, Gratia, and Dorset, affirm that the morphological 
distinctions can be made to disappear under certain variations in 
the environment of each type, and many bacteriologists find the 
so-called morphological distinctions so variable that they refuse to 
accept them as evidence of any important difference in type. 

The cultural differences are highly interesting, the bovine type 
being less influenced by the soil upon which it grows. Whilst 
Ravenel agrees with Smith that the differences are most marked 
when both organisms are grown upon blood-serum, Dorset finds 
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the distinctions more evident upon a soil of egg-albumin, and his 
conclusions are endorsed by Wolbach and Ernst. Other investi- 
gators insist upon the distinctions caused by cultivation on glycerin- 
broth, potatoe, agar, and variously modified media. An impartial 
survey of these cultural experimental researches carries to most 
minds the conviction that the differential peculiarities cannot be 
accepted as fundamental ; even Dorset affirms that a continued 
breeding can wipe them out. 

Of more importance, perhaps, is the interesting research of 
Smith regarding the so-called acid curve. He found it possible 
to differentiate between human and bovine bacilli by growing the 
suspected organism upon a slightly acidulated glycerin-broth. If 
the bacilli are of human type, the acidity never entirely disappears ; 
though it fluctuates, alkalinity is never reached. The bovine 
organism, when grown under identical conditions, causes a 
diminution in the amount of acidity till by degrees the neutral 
point is reached or crossed. Even Weber, however, who attaches 
great importance to these cultural differences .between the two 
types, is compelled to admit that the differential acidity curve 
cannot be expected to apply to old cultures. 

A consideration of the pathogenetical differences is, however, of 
much greater moment, and this is the aspect of the tuberculosis 
question which appeals most forcibly to the physician and to the 
sanitary reformer. It is here that the views of Koch and his 
co-worker Schutz clash with those of most other authorities. To 
obtain anything like a clear conception of the value and import- 
ance of the most recent experimental results, a wide survey is 
necessary. Amongst the host of experimentalists who have 
selected the rabbit as the test animal, there is practical unanimity 
that the human bacillus is much less virulent for this rodent than 
is the bovine organism. To the impartial student, the apparently 
contradictory results obtained by Baumgarten, Smith, Krompecher 
and Zimmermann, Beck, Dorset, Kossel, Weber and Heuss, 
Heyman, and many others, when carefully examined, conclusively 
prove that the different results obtained by the introduction of 
the bovine and human types into the organism of the rabbit are 
merely differences of degree. With the same dose administered 
subcutaneously the human bacillus often fails to induce general 
tuberculosis in the rabbit in contrast to the constant general 
infection caused by the bovine type of organism, though localised 
tuberculous lesions are almost invariably found in different parts 
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of the rodent's viscera, some of which are often seen to be in the 
stage of resolution. When intra-venous injection is resorted to, 
the human bacillus almost always causes deposits in the kidneys, 
joints, lungs, and testicles, though death is much longer delayed 
than when a similar dose of bovine bacilli is injected. That the 
difference between the two types is not a specific one is 
demonstrated by an interesting research of Dorset, who found 
that rabbits suffering from rabbit-plague and from coccidiosis 
were killed as rapidly by human as by bovine bacilli. 

As regards the results of experiments upon the guinea-pig there 
is unanimity, also — this animal is markedly susceptible to both 
the human and bovine type of tubercle. In the many thousands 
of feeding, inoculation and intra-venous injection experiments 
most observers have been able to detect even in this highly 
susceptible rodent a slightly lessened potentiality of the human 
bacillus, though this result is as a rule only to be seen when 
the dose has been very small. 

Swine are unquestionably susceptible to the human type though 
most observers agree that the bovine bacillus acts more rapidly 
and extensively. 

Goats, upon the other hand, are very much less susceptible to 
human tubercle than to the bovine, and in the recent experiments 
of Calmette and Gu^rin the injection of human bacilli into the 
milk-ducts in the teats produced much less virulent results, the 
local lesions tending to heal spontaneously, though the g^nimals 
reacted to tuberculin three months after and their milk con- 
tinued to show bacilli. In view, however, of the oft-repeated 
statement that goats are absolutely immune to the human bacillus, 
the important results of these investigators should be emphasised. 
Kids fed by the milk of mothers whose teats had been injected by 
human tubercle died in three and a half months, and the autopsy 
revealed marked enlargement of the mesenteric glands, though the 
lungs and the other viscera were found to be free. It thus does 
not appear that even in the almost insusceptible goat there is 
established any fundamental difference between the action of the 
human and bovine types of bacillus. There is no evidence yet 
forthcoming to lead one to conclude that the animals of this 
species would not succumb to large doses of the human bacillus 
since marked mesenteric gland disease of a tuberculous nature has 
followed the administration of small doses. 

Of vastly greater importance is the subject of the difference of 
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the human and bovine types when introduced into the ox. Here 
again the solution of the problem is facilitated by a recognition of 
the points about which there is more or less complete unanimity 
before considering the debatable aspects of the subject. It must 
be at once conceded that the bovine type of bacillus exhibits a 
much higher infective potentiality than the human organism for 
bovines, and indeed, generally speaking, for all mammals, the case 
of man being omitted from immediate consideration. 

To anyone who attempts to survey the extensive literature of 
this portion of the tuberculosis problem accumulated during the 
past six or seven years, the contradictory nature of the experi- 
mental results at first sight appears to be really astounding. Never- 
theless, amidst the chaos of conflicting opinions light can be dis- 
cerned as clearly breaking, and I believe we are safe in conclud- 
ing that the main issue has been demonstrated even by the results 
of those experimentalists who still cling to the belief in there being 
a specific difference between human and bovine tuberculosis. As 
already stated, Koch and Schutz maintain as the result of exten- 
sive experiments that human tuberculosis cannot be transmitted 
to bovines. Their conclusion has been arrived at after inhala- 
tion, inoculation, feeding, intra-venous and other forms of 
experimental research. Of far more importance is the converse of 
this view, also maintained by them, that bovine tuberculosis is to 
be regarded as practically non-transmissible to humans. The 
actual experimental demonstration of the truth or fallacy of this 
latter view is obviously outside the scope of direct experimentation, 
but I am not without the hope of being able to convince my 
hearers that its fallacy has been already amply proven by the very 
researches which are supposed to demonstrate the impossibility of 
producing bovine tuberculosis by the human bacillus. 

The problem of the transmission of human tuberculosis to 
bovines would appear to be one easy of demonstration if, as 
pointed out by Weber, such questions as culture, dosage, point of 
entrance, and especially if the basis of what is to be regarded as 
evidence constituting a real infection were mutually agreed upon 
beforehand. It is in this latter consideration that the divergence 
in the results has been widest. Koch, Weber, and others refuse 
to accept the local tuberculous changes — purulent, cheesy, and 
calcareous, which are almost constantly observed in the proximal 
glands of bovines subcutaneously injected or inoculated with 
human bacilli, as evidence of a genuine tubercular infection, even 
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when the caseous deposits have accumulated to the dimensions of 
a walnut in the shoulder-gland of a calf inoculated under the skin 
of the neck. 

In passing, it will be observed how widely strained is this view 
from that which clinicians and pathologists hold regarding the 
interpretations of other almost identical infective processes. 
Thus, as pointed out by Cornet, the anthrax bacillus in animals 
produces a general infection, whilst in man ordinarily a localised 
malignant pustule only results, and yet there is not the slightest 
doubt as to the real identity of the two processes. The same 
observer reasoning about the more striking differences which are 
seen in syphilitic dermatoses, gummata, exostoses, and buboes, 
points out that these do not militate against the conception of a 
single and uniform cause for all of them. 

It must be conceded that it is easy to produce a fatal general 
tuberculosis in a series of tuberculin- tested calves by injecting 
an accurately determined dose (say "05 gramme) of bovine bacilli, 
whilst the same dose of human bacilli obtained from cultures 
prepared from human sputum will either produce no results at 
all or only cause local lesions liable to resolve themselves after 
a time. Those who adhere to such doses in their experiments 
with human bacilli can easily persuade themselves of the truth of 
a fundamental difference amounting to a specific distinction 
between human and bovine tuberculosis. 

Of really vital importance are such results obtained by the 
exhaustive experiments of Kossel, Weber and Heuss, who 
inoculated calves with the bacilli obtained from different sources, 
both bovine and human, for the Commission of the German 
Imperial Health Council. These researches are held as 
establishing a fundamental distinction between the human and 
bovine types of bacillus. Let me ask you to accept them 
unreservedly for the moment as absolutely conclusive proof of 
a true specific difference between human and bovine tuberculosis, 
and we shall see to what a desired haven this acceptance will 
lead us in our voyage for the discovery of the source of human 
phthisis. As a preliminary I shall ask your attention to a 
most vital point about which we have already seen that there 
is practical unanimity. We have found that all observers agree 
that from the tuberculous lesions of the mammalia two types o 
bacilli can be isolated differing in morphological and cultural 
peculiarities in their power of acid formation g^nd in their 
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pathogenetical qualities, but I have intentionally avoided 
mentioning the fact that whilst the human type is not found in 
bovines there is practically the same unanimity that the so-called 
bovine type is often found in human tuberculosis. The impor- 
tance of this latter fact cannot be exaggerated owing to its 
bearing upon the aetiology of human tuberculosis. Authorities 
vary only in their views about the frequency with which the 
bovine type is met with in man ; the English Commission found 
the bovine bacillus in 23 per cent, of the cultures made from 
human tuberculosis, and the German Commission in only 10 per 
cent. It is found that the great majority of cases showing the 
bovine type of human tubercle are examples of intestinal or 
mesenteric gland disease — a fact the significance of which will 
appear later on in my remarks, and it is also noteworthy that 
in nearly every case the subjects are children. 

To return to the consideration of the experiments made by 
Kossel, Weber, and Heuss, 24 young oxen were inoculated sub- 
cutaneously with 0*05 gramme of bacilli of the true bovine type 
cultivated from tuberculous lesions occurring in i;nany cows and 
pigs ; 23 out of the 24 sickened with disseminated tuberculosis. 
The culture which failed in one particular calf was afterwards 
proven to be highly pathogenetic for other young bovines, so that 
we may accept the result as successful in every case. These 
experimentalists next cultivated 45 specimens of bacilli from 
human tuberculous lesions ; of these 38 proved to be of the 
human type of bacillus, and no less than 7 were found to be of 
the true bovine type. Not a single specimen of the 38 was found 
to produce disseminated tuberculosis when inoculated subcu- 
taneously into young bovines in doses of 0*05 gramme, though 
always local implication of the shoulder lymphatic gland followed, 
without any deleterious influence, as a rule, upon the animal's 
health. 

Of nine young oxen inomlaied with a similar dose of the so- 
called bovine type obtained from human tuberculous lesions^ all 
sickened ivith general tuberculosis. 

That there may be no misconception I shall quote the con- 
clusions of Weber, who is a firm believer in the constant 
differences to be found between the human and bovine types of 
bacillus, though he nowhere, as far as I can see, goes quite so far 
as to state his conviction that these differences are to be con- 
sidered as equivalent to those which should constitute a distinc- 
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tion of species. He writes " that the tuberculosis of the human 
depending upon the bacilli of the bovine type is transmittible to 
oxen, that depending upon the bacilli of the human type is not, 
for whilst the bacilli of the bovine type produce tuberculosis in 
the ox, the bacilli of the human type produce neither by inocula- 
tion, feeding nor inhalation a progressive tuberculosis in this 
animal.*' " It must be emphasised," he says, *' that between the 
bacilli of the bovine type coming from the ox and the pig, and 
the bacilli of bovine type bred from human tuberculosis, there 
exists no difference as regards their virulence for oxen." 

This brings one to the point which it is most important should 
be thrust home at this stage of our survey of the tuberculosis 
problem. If we accept the view of Koch that there is a vital or 
specific difference between the bacilli of human and bovine 
tuberculosis the question has got to be answered, "Whence 
come the bacilli of bovine type which so constantly are to be 
found in a considerable percentage of cases of human tuberculosis ? 
The answer can only be found in the obvious transmissibility of 
the tuberculosis of bovines to man or else in an assumption 
which practically amounts to the same thing, viz. that the ox and 
the human derive their infection from a common source. It 
would thus appear that the more important of Koch's two state- 
ments is amply disproven by the results obtained by his own 
followers who have laboured to demonstrate that human tuber- 
culosis cannot be transmitted to the ox. It must, however, be 
remembered that the latter contention cannot be accepted as 
proven. A large number of recent workers have obtained results 
at direct variance with those which for argument's sake we have 
just accepted. They have been able to produce a genuine dis- 
seminated tuberculosis in young bovines by the introduction in 
various ways of larger doses of the bacilli of the true human type, 
in many instances bred from phthisical sputum. Amongst these 
must be especially mentioned the absolutely convincing experi- 
ments of Hamilton and Young conducted by means of inocula- 
tion and by inhalation. The intra-venous method of experiment 
has been successful in the hands of Arloing and Papier, Prettner, 
Karlinski, de Jong and many others. 

A survey of the general results carries the conviction that in 
most if not in all cases the success or failure of the experiment is 
simply a question of dosage, though the followers of Koch claim 
that large doses constitute a violent breach of the natural powers 
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of resistance possessed by the animal. Upon reflection it will be 
evident that this is but giving the question away by stating in 
another manner that the tissues of the ox show a greater resistance 
to human than to bovine tubercle, a fact conceded by all authorities 
— the resistance breaks down in the presence of a large dose. 

Many experimentalists have demonstrated to their entire satis- 
faction the practical identity of human and bovine bacilli by the 
virulence which they have been able to produfce in the human 
type of bacillus by causing it to pass through the organism of the 
guinea-pig ; Ravenel was able greatly to increase the virulence ot 
the human type of the bacillus by passing it successively through 
young bovipes — a fact also demonstrated by Hamilton and others. 
The truth of the summary of Professor James in Cornet's classical 
work on tuberculosis, translated in 1904, remains not only un- 
shaken but strengthened in every way by the more recent 
researches. After a review of the evidence he states that ** the 
bacilli of human and bovine tuberculosis are the same organism, 
but modified in their activity by change of host." 

It must also be mentioned that as regards Koch's view that 
man's susceptibility to bovine tuberculosis is of such very rare 
occurrence that he estimates it as hardly greater than that of 
hereditary transmission, if he says such a susceptibility really 
exists (and therefore he does not deem it advisable to take 
any measures against infection by the milk and flesh of tuber- 
culous animals), it strikes one as remarkable that man should be 
the only other mammal exhibiting this insusceptibility. The 
experiments of de Schweinitz and Schroeder and those of 
MacFadyean have proved that monkeys are at least as susceptible 
to bovine as to human tuberculosis— a fact which goes a long way 
in disposing of such a contention. 

Having accepted, then, the conclusions of the great majorityofall 
recent workers in their agreement about the practical identity of 
human and bovine tuberculosis, or even if we accept the conclu- 
sions of those few who only go so far as to state their belief that 
both diseases are interchangeable, we have arrived at the stage 
when the field is clear for the study of the aetiology of human 
tuberculosis, especially of its most frequent variety, phthisis. 

Ravenel, in his recent address delivered before the International 
Congress of Hygiene, at Berlin, gives a summary of the different 
routes by which the tubercle bacillus has been detected in its 
entry into the human body, and he accepts as conclusive the 



Digiti 



zed by Google 



THE CAVENDISH LECTURE 1 63 

evidence that the tonsils are frequently the portal, the food being 
the bearer of the germs in a large proportion of such cases. In 
passing it will be observed that this view implies the conviction 
'that the infection is of bovine origin. He quotes Grober's 
remarkable experiments demonstrating a direct route to the pleura 
and lungs via the cervical lymphatic glands, which induced that 
observer to regard the tonsillar infection as the explanation of the 
frequency with which the apex of the lung is the seat of pul- 
monary tuberculosis. In this connection the relationship between 
adenoid growths and tuberculosis is highly interesting and the 
frequency with which phthisis has been found associated with 
extensive dental caries. Cornet's exhaustive series of cases, where 
the skin, mucous membrane of the nose, mouth, pharynx, oeso- 
phagus, eye, genito-urinary tract, and ear were found to be the 
portals of entry of the bacillus, are highly interesting. 

In a study of the aetiology of phthisis, however, the really 
practical question narrows itself into the consideration of the two 
obviously probable routes of infection, viz. the respiratory tract 
and the intestinal surface. The object of the present lecture is to 
place before the members of the Society the bearing of the most 
recent experimental researches upon this most important and 
highly interesting portion of the tuberculosis problem. The 
stomach may be omitted for the moment from consideration, as 
most authorities agree with the view of Ravenel that there is no 
evidence that infection takes place from its surface, since though 
the peptic secretion exerts an inhibitory influence over the 
development of the bacillus, the latter is certainly able to survive 
its action for the ordinary period of gastric digestion. 

After the discovery of the tubercle bacillus as the causal factor 
in tuberculosis and the detection constantly of its presence in the 
sputum of phthisical patients, taken together with the fact recog- 
nised from the earliest times that in the vast majority of cases of 
human tuberculosis the lungs were the seat of the disease, it was 
universally held that pulmonary tuberculosis or phthisis must 
therefore be a primary disease. This still remains the accepted 
view; it is clearly enunciated by Cornet in the following state- 
ment : " For the vast majority of the cases of phthisis, the lung 
and its associated bronchial glands are either the sole focus of 
disease as evidenced by the cicatrices so frequently found at 
autopsy or are easily recognisable as the primary focus when 
compared with the more recent and younger manifestations in 
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Other organs. Pulmonary tuberculosis is generally, therefore, a 
primary disease from which it follows that it arises through 
infection from without, the only possible carrier of the infection 
being the air of inspiration." " Nowadays," he says, "the inhalation 
theory has become the common possession of almost all physicians." 
Koch states his views in almost identical language, viz : " In by 
far the majority of cases of tuberculosis the disease has its seat in 
the lungs and has also begun there; from this fact it is justly 
concluded that the germs of the disease must have got into the 
lungs by inhalation. We know with certainty that they get into 
the air with the sputum of consumptive patients, the sputum of 
consumptive people then is to be regarded as the main source of 
the infection of tuberculosis." "On this point,** he says, "I suppose 
all are agreed." 

Many facts, some of them of rather a startling nature, have 
been brought to light since the above words were printed a few 
years ago, and though it is no part of my present purpose to 
attempt to prove that phthisis may not sometimes be produced in 
this manner, it shall be my endeavour to show that the results of 
recent experiments should lead us to conclude that the intestinal 
route plays a far more important rdle in the production of human 
pulmonary tuberculosis than has.been hitherto recognised. The inhala- 
tion theory — the common possession of almost all physicians — is 
based upon a recognition of the results of pulmonary anthracosis, 
pathological or experimental, and upon the success of inducing 
pulmonary tuberculosis in animals by causing them to inhale an 
atmosphere impregnated with tubercle bacillL When an animal 
is made to breathe an atmosphere laden with fine carbon particles, 
the detection of the latter in the lung tissue has been hitherto 
regarded as positive proof that they reached the pulmonary 
parenchyma after their arrest in the alveoli, the usually accepted 
theory being that the carbon dust is conveyed inwards to the 
pulmonary parenchyma by the process of phagocytosis. The 
major portion of the foreign material is swept upwards by the 
action of the cilia, but having once reached the alveoli, in which 
there is no ciliated epithelium, the finer dust becomes storehoused 
there, to be, according to Cornet, in course of time slowly and 
completely transported by way of the lymph-channels to the 
bronchial glands. I shall quote his words so that there may be 
no misconception, and moreover they embody the view which has 
received universal acceptance. He states "That exactly the same 
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conditions govern the inhalation of tubercle bacilli ; here, too, the 
greater number of the inspired bacilli are deposited in the uppe 
passages and are swept outwards by the current of mucus. The 
opportunity for permanent localisation is afforded only in places 
in which the stream is dammed back or delayed. The very same 
opportunity is afforded, however, in a pronounced degree to those 
few bacilli which have penetrated to the deeper parts. Here 
they tend to remain permanently, even under normal conditions, 
by reason of the very inadequate natural provisions for their 
removal. Tubercle bacilli behave in exactly the same manner as 
do the inactive particles of dust such as fragments of coal or of 
stone, and this affords a proof of the fact that purely mechanical 
conditions and not special idiosyncrasies govern the localisation 
of the infection in the lungs. Occasionally, instead of going on 
to development within the alveoli, the bacilli find their way 
through the. mucous membrane and are carried by the lymph- 
stream to the bronchial glands." This latter result, he considers, 
occurs more frequently in children, whilst in adults the bacilli 
which have gained the alveoli develop in situ into tubercles, and 
he considers the case to be amply proven (i) by the many 
hundreds of animals (he having himself contributed several 
hundreds) which regularly fell sick after the inhalation of 
tuberculous material in moist or dry condition; (2) that this 
material exists in a shape fit for respiration in the environment of 
consumptives; and (3) that there is the overwhelming frequency 
of phthisis among men exposed to just such a manner of infection. 

The recent epoch-marking experiments of Calmette and Guerin 
may be accepted as having shifted the question of the portal of 
entrance of the tubercle bacillus from the site of the pulmonary 
alveoli to that of the intestinal epithelium. Before dealing, how- 
ever with their highly important results, it will be advisable to 
consider some remarkable facts governing the production of 
pulmonary anthracosis, demonstrated by P. Vansteenberghe and 
Grysez, whose experiments were undertaken at the request of 
Calmette, and the results conclusively prove many serious fallacies 
in the inhalation theory of the cause of pulmonary tuberculosis. 

The reports of the Lille investigators appeared so novel and 
startling, and the conclusions derived from them seemed to be of 
such vital importance in the elucidation of the aetiology of human 
phthisis, that, with Professor Symmers, I undertook a series of 
experiments upon guinea-pigs with the view of testing some of 
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their results and studying the conclusions arising from them, 
especially with reference to Calmette's contention that in the 
immense majority of cases pulmonary tuberculosis is not con- 
tracted by inhalation. The details of our joint experiments, in 
some of which we introduced modifications of the methods 
pursued by Vansteenberghe, Grysez, Calmette, and Guerin, 
would occupy much more than the short time at my disposal. 
I have therefore considered that an exhibition of the beautiful 
specimens upon the table, which have been mounted permanently 
in gelatin by Professor Symmers in the laboratory of Queen's 
College, Belfast, will give a bird's-eye view of our results much 
more convincing than any mere enumeration of the steps and 
details of each individual experiment. 

In order roughly to test the power of the pulmonary capillaries 
as a filtering mechanism for the arrest of fine carbon particles 
circulating in the blood, a mixture of China ink and water as an 
initial experiment was injected into the large vein in the ear of 
an adult rabbit. This animal's lung, obtained by causing its death 
within an hour after the injection, will be seen in the mounted 
specimen to be obviously highly charged with carbon particles in 
marked contrast to the healthy lung mounted alongside it. 

The next specimen to which I wish to direct your attention is 
from an adult guinea-pig, killed after being fed for four days with an 
emulsion made by rubbing up finely-powdered China ink in olive 
oil and water. In order that no possible soiling of the air-passages 
or pharynx could occur, Calmette's method of introducing the 
emulsion directly into the stomach was pursued. The animal's 
body, all but the head and neck, being introduced into a narrow, 
deep, cardboard box, and the jaws gently held apart by two pieces 
of string passed round the incisor teeth, a small, soft indiarubber 
catheter was introduced into the stomach, as in the simple opera- 
tion of washing out this organ in human patients. 

Through this oesophageal tube the emulsion was slowly injected 
into the stomach and the catheter cautiously withdrawn after 
being slightly rotated so that any adherent carbon about its point 
would be completely wiped off by the oesophageal mucous surface. 
The specimen shows the lungs to be engorged with carbon in 
marked contrast to the pale pink-coloured organs removed from 
another healthy guinea-pig. The large mass of lymphatic tissue 
constituting the upper mesenteric glands is observed by its ivory- 
like whiteness to be free from any obvious impregnation by 
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carbon particles. The lower mesenteric glands were also 
found free. 

This experiment, performed in a score of cases, including 
modifications such as the mixing of the carbon with the animal's 
ordinary food, always gave the same striking result, and in several 
experiments the lungs were found blackened by disseminated 
patches of carbon in the upper and along the margins of the 
lower lobes within from eight to twenty-four hours after a single 
dose. When the guinea-pig had received no food for twenty-four 
hours prior to the injection, the lungs were found deeply infiltrated 
with the carbon particles at many points, even when the animal 
was killed as early as four hours after a single dose, as seen in the 
accompanying specimens. 

In another series of experiments the carbon particles were 
injected into the peritoneal cavity by a hypodermic syringe and 
similar results were obtained, the lung of the adult guinea-pig 
being found to be infiltrated with the foreign particles whilst the 
abdominal lymphatic glands were free. 

The explanation of these results is obvious : the carbon particles 
effect an easy entrance through the intestinal epithelial surface; 
reaching the lacteal or lymphatic paths they pass through the 
lymphatic glands of the mesentery and finally, either enclosed 
in phagocytes or free, find their way into the thoracic duct to 
be poured into the venous circulation before being arrested in the 
capillaries of the lung. 

Vansteenberghe and his colleague next pointed out very re- 
markable differences from the above result when young guinea- 
pigs were substituted in the experiments for adult animals. They 
found that the carbon particles injected into the stomach through 
the oesophageal tube, or mixed with the food in the ordinary way, 
entered the lymph paths as in the case of the adult animals, but 
were at once filtered out by the mesenteric glands, so that the 
lungs remained free whilst the glands were deeply infiltrated, the 
insurmountable barrier caused by the lymphatic glands of the 
mesentery preventing pulmonary anthracosis. They sum up their 
conclusions in the statement " That as the results of these experi- 
ments with the adult guinea-pig the pulmonary anthracosis is total 
and the broncho-tracheal engorgement complete ; mth the young 
animals the lungs remain free, proving that it is easy to render an 
adult guinea-pig perfectly anthracotic without submitting it to re- 
peated inhalations of carbon particles." 



Digiti 



zed by Google 



1 68 THE CAVeNDISH LECtURfe 

The bearing of these remarkable results upon the aetiology of 
human phthisis is obvious, and Professor Symmers and I sub- 
mitted a number of young guinea-pigs to experiment with the view 
of testing the conclusions arrived at by the Lille investigators. Our 
most striking result is seen in the accompanying specimen. We 
injected into the peritoneal cavity of a young guinea-pig Chinese 
ink rubbed smooth with sterilised water. Twenty hours after a 
single injection the autopsy revealed a dense blackening of the 
abdominal lymphatic glands. The carbon had also reached the 
thorax through the lymph channels of the diaphragm, which was 
rendered jet black throughout its substance, and the right costal 
pleura was deeply stained almost to the thoracic apex, but the 
lungs appeared to be quite free in the midst of the surrounding 
blackness. 

In ordinary feeding experiments when the carbon was mixed 
with the food of these young animals we found usually that neither 
the glands nor the lungs became visibly infiltrated with the carbon 
particles, the intestinal contents alone being black; apparently there 
was little or no absorption of carbon through the intestinal epithe- 
lium. We were unable to obtain evidence of the presence of carbon 
particles in any of the viscera or in the brain when the ink was 
mixed with the food eaten by the animal. The specimens under 
the microscopes have been kindly sent to me by Vansteenberghe. 
The first section shows the particles of carbon included in leuco- 
cytes in the intestinal villi of a young guinea-pig upon their way 
to be intercepted by the mesenteric glands. The specimen under 
the second instrument shows a section of the lymphatic gland from 
the mesentery of a young guinea-pig. Amongst the cells of the 
gland, particles of China ink may be observed filtered out by the 
fine reticulum, which acts as a barrier to the admission of the 
carbon, so that none of the foreign particles reach the thoracic 
duct or lung tissue. 

In none of our feeding experiments were we able to produce 
visible blackness of the mesenteric glands of young guinea-pigs, 
but in every case the pale pink lungs appeared to be quite free 
from carbon, in very marked contrast to the almost ebony-like 
blackness easily induced by so feeding adult animals with China ink. 
Vansteenberghe and Grysez next proceeded to submit rabbits 
and guinea-pigs to an atmosphere laden with fine carbon particles 
by keeping them in a glass cage in which a lamp fed by turpentine 
was kept burning. The upper air-passages were found laden with 
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carbon, some of which had also found its way so far as the pul- 
monary alveoli when the experiment had been of long duration, but 
in no case was carbon found in the parenchyma of the lung, and in 
the rabbit, which breathes through the nose, the carbon particles 
were never found to have reached even as far as the trachea. 
Believing that the carbon particles sometimes found in the 
pulmonary parenchyma after long and repeated inhalation of a 
very densely laden carbon atmosphere, had been conveyed by 
the digestive route through the animal swallowing the carbon 
dust which had accumulated about the pharynx, the next step in 
their investigation was to repeat the inhalation experiments in a 
new series of guinea-pigs and rabbits after the oesophagus had 
been ligatured. The carbon particles were then arrested above 
the ligature and could not be taken up by the lymphatic paths of 
the digestive tube to be carried to the lungs, consequently the 
animals did not show anthracosis after a long period of inhalation. 

Their next series of experiments are of even greater interest and 
importance. The digestive tract was left patent, and a low tracheo- 
tomy having been performed, through the opening a plug of cotton- 
wool was inserted into the bronchus of one lung, completely 
blocking it. The animal was exposed to a prolonged inhalation 
of carbon dust with one lung shut out from the air and the other 
freely exposed to it. 

The corresponding lobes of each lung after the animal had been 
killed were carefully examined and contrasted, with the following 
remarkable result. The free lung showed carbon deposits in the 
bronchi and in the external portions of the alveoli, and to a 
certain extent in the parenchyma, whilst the lung isolated from 
the carboniferous atmosphere manifested intra-parenchymatous 
deposits, the alveoli and the bronchi being free. These observers 
were, therefore, justified in their conclusion that physiological 
anthracosis is due in most cases to the intestinal absorption of 
carboniferous particles arrested normally in the nasal and pharyn- 
geal passages, and afterwards swallowed with the saliva and nasal 
mucus, to be ultimately carried to the pulmonary parenchyma by 
the blood stream. In animals and men the lungs soon rid them- 
selves of such particles when the broncho-tracheal glands are 
healthy, but where these latter have been previously injured or 
have suffered from too frequent inhalations, as in the case of 
miners, definite anthracosis supervenes. 

The application of these remarkable experimental results to the 
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elucidation of the aetiology of human pulmonary tuberculosis is as 
obvious as it is rational. It must not be forgotten that Calmette 
and Gu^rin, as the result of a totally different research, had 
previously arrived at the conclusion that air-borne tubercle 
bacilli were unable to reach the alveoli and to penetrate the pul- 
monary parenchyma. 

In this connection also it must be remembered that von 
Behring advanced at the Cassel Congress as early as September, 
1903, and a year later at Berlin, the then startling doctrine that 
phthisis in the adult could not be produced through infection via 
the air-passages but was always the result of a long past intestinal 
absorption of the bacilli occurring in childhood. 

The fact which seemed for a long time almost to settle the 
question against the intestinal origin of pulmonary tuberculosis 
was the rarity o{ primary intestinal tuberculosis. Koch considers 
this condition to be extremely rare, having been able to collect 
altogether only some twenty-eight cases. As pointed out very 
forcibly by Ravenel, Koch,' before accepting a case of tuberculosis 
as being due to food, demands a chain of evidence which it is 
practically impossible to establish, viz. clinical and anatomical 
data of the disease and its point of invasion ; the exclusion of all 
other sources of infection ; the coincident infection of others 
using the same milk, and the demonstration of udder tuberculosis 
in the cow furnishing the milk. Furthermore, he adds that 
neither Koch nor anyone else asks for such evidence in deter- 
mining the source of respiratory tuberculosis, or, in fact, of any 
other disease. 

It is obvious that the main question for the practical physician 
to be convinced of is — does the tubercle bacillus pass through 
the intestinal mucosa like the fine particles of China ink without 
causing any lesion or leaving any local evidence of its point of 
entrance. It may at once be asserted without fear of contradiction 
that this vitally important fact has been conclusively proven by 
experiments too numerous to mention. Nicholas and Descos 
found that tubercle bacilli administered in fatty food to dogs 
could be found in the chyle within three or four hours ; Desoubry 
and Porcher, Ravenel, Romer and von Behring, Besanti and 
Panisset, Schlossman and Engel and many others have demon- 
strated the same fact not only in the case of dogs, but in the 
guinea-pig and other animals, the intestinal surface being found 
in each case to be intact. 
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It is, however, to the exhaustive researches of Calmette and 
Guerin and Breton that we must look for the conclusive evidence 
which renders Koch's position no longer tenable. These observers 
injected into the stomachs of guinea-pigs through the oesophageal 
tube a finely divided emulsion of living bacilli ground up in an 
agate mortar with a decoction of linseed, the constant result being 
that the tubercle bacilli were absorbed by the intestinal surface 
producing extensive tuberculous deposits in the mesenteric glands, 
lungs and other viscera. When the animals lived beyond thirty 
days the lungs were invariably found to be studded with caseous 
tubercles and the broncho-tracheal glands also always suffered. 
In guinea-pigs which survived the injections from fifty to sixty 
days the deep cervical glands were nearly always found to be 
decidedly tuberculous. 

This involvement of the cervical lymphatics is of the utmost 
importance to physicians, since the usually accepted theory is 
that these glands when found to be tuberculous in the human 
subject are regarded as evidence that the bacilli have effected 
an entrance through the mucous membrane of the mouth, tonsils 
or pharynx. In order to prove that their infection did not occur 
in this manner through faulty technique in the use of the 
oesophageal sound, Calmette and his co-workers made an investi- 
gation of the guinea-pigs killed within ten days after the intro- 
duction of the bacilli into the stomach of the animal by the tube, 
and they found that the entire lymphatic system had already 
become infected. Healthy guinea-pigs when inoculated with the 
substance of the inguinal glands died from extensive generalised 
tuberculosis. 

In these feeding experiments the true tuberculous nature of 
the lesions found in the abdominal glands, lungs, bones and 
testicles was demonstrated either by the discovery of the specific 
bacillus or by further inoculation experiments. As bearing upon 
the theory of Koch that the intestinal origin of a given case of 
tuberculosis can only be accepted as proven when an intestinal 
lesion is found, their conclusion must be emphasised : " The most 
minute examination of the intestines as well as of the organs 
connected with the intestinal tube did not permit us to discover 
the least trace of disease,^* Even when the abdominal glands 
were greatly enlarged, extensively calcified or completely softened, 
the intestines, liver and spleen were always quite free from 
tuberculous infection. 
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Professor Symmers and I designed a simple experiment in 
which we combined the anthracosis experiments of Vansteen- 
berghe and Grysez with those of Calmette and Guerin; the 
results were very striking. Our series of eight feeding experi- 
ments were intended simply to demonstrate the permeability of 
the intestinal mucosa by the particles of carbon and by the 
tubercle bacilli at the same time, and also to prove the filter- 
power of the pulmonary parenchyma. For this purpose we 
rubbed up large doses of a living culture of bovine bacilli in an 
agate mortar with powdered China ink, olive oil and water, till 
the emulsion acquired the consistence of thin cream. This was 
then carefully introduced by means of a soft rubber catheter into 
the stomachs of adult guinea-pigs, precautions being employed 
whereby soiling or infection of the pharynx and upper air- 
passages was rendered impossible. The animals were killed at 
periods of from four to twenty -four hours after a single injection, 
and the lungs and viscera examined for tubercle bacilli. These 
were found in six cases out of the eight in a smear taken upon 
a glass slide from the freshly-cut surface of a section of different 
portions of the lung after the slide had been stained by the 
usual methods. The tubercle bacilli were always sparse, and were 
found usually free in the specimen of lung juice lying amongst an 
abundance of free or enclosed carbon particles, some of which 
were of much larger size, though the majority were even smaller 
than the tubercle bacilli. The experiment was variously modified 
and the results varied. The accompanying specimen of the lung 
of an adult guinea-pig killed four hours after a single injection is 
seen deeply engorged with the China ink, and the bacilli of 
tubercle were discovered in different parts of the slide containing 
the juice which exuded from the freshly-cut surfaces which was 
also laden with carbon particles. The mesenteric and ileo-colic 
lymphatic glands contained numerous tubercle bacilli with some 
carbon obviously on their way to the lungs. In animals killed 
twenty-two hours after the injection the bacilli were also to be 
detected in the spleen, and they were very abundant in the 
abdominal lymphatic glands, though the great bulk of the dose 
still lay unabsorbed in the intestines. The mucous membrane 
of the bowel was throughout its course deeply coated by the 
China ink, and the contents of both stomach and bowel showed 
numerous bacilli which had not been absorbed. No lesion or 
breach of surface was anywhere to be detected, and the gentle 
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introduction of the soft flexible rubber catheter could not be 
seen to have inflicted any injury upon the stomach membrane. 
In one experiment the presence of the bacilli in the lung smear 
suggested the stomach as being the portal of entry since this 
organ was still full of the injection; twenty-two hours after the 
dose had been injected the pylorus was closed and the intestines 
were quite free of all discoloration by carbon, no portion of the 
dose apparently having passed downwards from the stomach. 

When a colossal dose (5 grains) of the living bacilli was mixed 
with the ink and oil the bacilli were either very sparse or absent 
in the lung-smear, and the carbon particles showed equal paucity. 
This result was obviously due to the arrest of the digestive 
function caused by the large dose of living bacilli, since the 
stomach was still filled by the injection. When a small dose of 
the bacilli had been mixed with the carbon, the latter, as might 
be expected, was found in abundance in the lung-juice, whilst the 
bacilli were only to be discovered after a prolonged search. 

Of great practical value are the series of experiments upon 
young goats carried out by Calmetteand Gudrin, in which tubercle 
bacilli of bovine origin were introduced into the stomach by the 
oesophageal tube. As soon as the lymphatic mesenteric glands 
had become caseated the lungs commenced to show typical 
tuberculous lesions, the bacilli being no longer shut out from the 
lymphatic circulation. These results conclusively prove the 
intestinal origin of pulmonary tuberculosis in these animals as 
insisted upon by von Behring. When older goats were used in 
the experiments the bacilli were found rapidly to pass through the 
mesenteric gland barriers, producing a speedy tuberculosis of the 
lungs, usually without leaving a trace of the visible lesions met 
with in the abdominal glands of the kid. 

The histological differences between the mesenteric glands of 
the young and adult animal readily explain these results and those 
of Vansteenberghe and Grysez. The bacilli, passing in the chyle 
through the looser alveoli of the adult gland, are at once taken up 
by the polynuclear leucocytes which carry them into the thoracic 
duct to be poured into the right side of the heart, after which 
they are filtered out by the fine capillary network of the 
pulmonary capillaries where, /;^ situ^ the well-recognised tuberculous 
proliferation occurs which eventuates in the phthisis of human 
subjects. Calmette and his co-workers have therefore been 
driven to the conclusion — that in the immense majority of cases 
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pulmonary tuberculosis is not contracted by inhalation but by the 
ingestion of bacilli or bacilliferous products which penetrate (as 
surmised by von Behring) the intestinal mucosa. These observers, 
however, reject von Behring's affirmation that adult phthisis is 
always the result of an intestinal infection contracted in infancy 
since their experiments have demonstrated how easily and swiftly 
intestinal absorption causes pulmonary tuberculosis in adult 
animals. Thus step by step the statements regarding the specific 
differences between the human and bovine bacillus and those 
made about the impossibility of infecting bovines with human 
tubercle, as well as the erroneous views regarding the part played 
by inhalation, have been disproved and the way finally opened up 
for a clear appreciation of the intestinal origin of human phthisis 
through the demonstration afforded by experimental researches 
carried out on the lower animals. 

Since we cannot employ the human as a subject for the 
demonstration of the possibility of conveying to him the tubercu- 
losis of animals of the bovine class, we are driven to seek for 
evidence of this transference in a scrutiny of clinical experiences 
and bed-side observations, and it was with the intention of 
discussing this part of the tuberculosis problem that I was tempted 
to undertake the delivery of the Cavendish Lecture, but I fear 
that I have already drawn heavily upon your patience and indul- 
gence, and reluctantly I must close my remarks with but a brief 
reference to this the most vitally important portion of the entire 
subject of tuberculosis. 

Let me remind you of the argument used at the beginning of 
my summary, viz. that if there be any specific differences recog- 
nisable between the human and bovine bacillus surely the con- 
stant detection of the bovine type of organism in a considerable 
percentage of the cases of human tuberculosis may be accepted as 
proof of the communicability of the bovine bacillus to the human 
subject. This proof appears to be absolute if we pause to consider 
how perfectly the facts dovetail with the experimental results of 
the Lille observers regarding the modifications caused at different 
ages by the development of the differences in the mesenteric glands. 
If we reflect upon the source of the bovine bacilli which have been, 
in so many cases, isolated from the tuberculous lesions of human 
beings, the most striking and suggestive fact is that the great 
majority of these cases have occurred in children, and secondly, 
that they have been found generally in examples of abdominal 
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tuberculosis, with or without tuberculous ulceration of the child's 
intestines. 

According to the generally accepted inhalation theory these 
bacilli have not been inhaled as dried sputum dust or breathed in 
the form of droplets or spray thrown out by bovines in the act of 
coughing, since had they entered through the child's respiratory 
tract a primary phthisis would have been the immediate result. 
Moreover, the opportunities for such direct proximity of children 
to bovines are rare ; hence the obvious conclusion is that the 
bovine bacilli gained an entrance to the child's stomach through 
the milk of tuberculous cows. , 

In my "Practice of Medicine" published a few weeks ago I have 
referred to two outbreaks of tuberculosis which occurred under 
my own notice in an isolated rural community of charity school- 
children numbering over 150, most of whom had been residents 
for several years in the institution. In 1906, within a period of a 
couple of months, fifteen previously healthy girls showed a 
general enlargement of the lymphatic cervical glands which 
steadily increased and assumed the typical characters of an 
indolent tuberculous adenitis, whilst in about a similar number 
one or more slightly enlarged cervical glands could be detected ; 
there was no reason to attribute the adenitis to any local teeth or 
throat trouble in these cases. At the same time another child 
developed a subacute general peritonitis followed by marked 
ascites and unmistakable enlargement of some of the mesenteric 
lymphatic glands. There had been no case of phthisis in the 
institution for at least a couple of years. Uncooked milk largely 
entered into the dietary of all the children, the supply coming 
exclusively from six cows fed upon the farm and housed under 
ideal conditions as regarded fodder, stable accommodation and 
ventilation. Nevertheless the outbreak pointed so clearly to 
infection through the milk supply that the six cows were examined 
by a competent veterinary surgeon, who submitted them upon 
three separate occasions to injections of tuberculin : Four of the 
six animals were found to be decidedly tuberculous, though the 
udder of only one was affected and one of the remaining healthy 
animals had been only recently purchased. The milk supply was 
at once changed and rigid sterilisation of all milk has been 
carefully carried out, since which time practically no trace of 
tuberculosis has been visible amongst the children. All the 
glandular cases as well as the child suffering from tabes mesenterica 
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finally recovered under an open-air treatment rigidly carried out 
day and night for several months. It will interest some of my 
auditors to know how easily the problem of sterilising the milk 
for a household of 200 inmates may be solved. Each can of 
milk as it comes in direct from the milking-sheds has introduced 
into it a metal pipe conveying steam under a boiler pressure of 
about 30 lb. ; the temperature in about one minute is raised to 
180** F., and the dilution by condensed steam is so small that it 
need not be considered. 

About four years before this outbreak a considerable number of 
cases of cervical adenitis had been noticed, some of which required 
extirpation, and a few cases of joint tuberculosis, including one of 
the hip, one of the knee, and one of the ankle, with a case of 
phthisis occurred. This outbreak coincided with the illness and 
slaughter of two cows deeply infected by tubercle ; one of these 
animals was a splendid specimen of milch cow, which had taken 
two high-class challenge cups for the quality and quantity of her 
milk whilst supplying the institution. Owing to the fat and healthy 
appearance of these animals no suspicions of their illness were 
aroused till coughing set in, when the udder of one of them was 
found to be infected. I regret to state that the type of bacillus 
was not investigated, and though the chain of evidence may 
exhibit other weak links, I have myself no doubts of the bovine 
origin of these cases of human tuberculosis. 

In looking back over a period of about thirty years in connection 
with this charity school I can satisfy myself that several similar 
outbreaks of cervical adenitis and other forms of tuberculosis 
including phthisis were due to an infected milk supply. Notably 
one instance was impressed upon my memory where two children 
succumbed from acute general tuberculosis at a time when the 
number of inmates was small, and the total milk supply was 
furnished by two cows, one of which had to be destroyed owing 
to an advanced tuberculosis. It is only since the results of 
Calmette's recent researches that the connection of cervical 
tuberculous adenitis with the intestinal origin of tubercular 
infection has been adequately recognised, and there can be little 
doubt that soon many such cases as those mentioned will be 
thoroughly investigated and proven to be due to an infected 
milk supply. 

In this connection an important case where an exhaustive 
examination of the surrounding circumstances was carried out by 
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Dr. P. Watt, Medical Officer of Healih for the county of Aberdeen, 
is reported in the Lancet of last month. Two children having 
died of tuberculous meningitis the milk supply, upon investiga- 
tion, was traced to a cow whose udder showed tubercular nodules ; 
bacilli were found in the milk, and the subsequent post-mortem 
examination revealed extensive tubercular deposits in the animal's 
pleura, peritoneum, and glands. An autopsy of the second child 
showed tuberculous meningitis and a caseous gland in the mesen- 
tery. Dr. J. Adams obtained pure cultures of the tubercle bacillus 
from this child's cerebro-spinal fluid, and likewise from the milk 
and glands of the cow, and from an exhaustive investigation of 
these bacilli they were demonstrated to be of the bovine type 
agreeing in their cultural, morphological, and pathogenetical 
features. This contribution is one of the most interesting and 
valuable clinical proofs of the communicability of bovine tubercu- 
losis to the human, and it is highly important as harmonising with 
the recent experimental results of Calmette, Gu^rin, Breton, 
Vansteenberghe, and Grysez, already detailed since the mesenteric 
gland involvement may be accepted as additional proof of the 
intestinal origin of the infection. 

From clinical observation as well as from experimental results, 
one is led to the conviction that dosage is everything in the con- 
sideration of phthisis. Probably a very small proportion of those 
infected by the bacillus of tubercle develop the clinical symptoms 
of the disease, and it is here that the natural resistance as mani- 
fested in the form of heredity comes into consideration ; when 
the dose is large probably no human can escape. 

Notwithstanding the protestations of Cornet, we must regard 
the bacillus of tubercle as ubiquitous when we consider the 
enormous number of cattle which are tuberculous, and the large 
number of humans who sufler from pulmonary tuberculosis with 
cavities. The number of tubercle bacilli discharged daily in the 
sputum of a patient in advanced phthisis has been put down as 
high as the number of human beings on the earth. The modest 
estimate mentioned by Cornet may be taken as nearer the truth, 
viz. that 7,200,000,000 may be daily thrown off in the sputum 
from a single individual. If we imagine each organism placed 
end to end in single file this number would constitute a chain no 
less than twelve miles in length, a chain which would reach from 
where I stand to beyond Epsom town, but who can conceive of 
the myriads of bacilli produced daily in bovines and passing out 



Digitized by 



Google 



178 THE CAVENDISH LECTURE 

in their milk. Even when we concede that a large proportion of 
these bacilli are dead, the numbers are so colossal as to defy 
realisation, and we must be driven to the conclusion that the 
bacillus of tubercle is ubiquitous. Every individual draws it into 
his upper air-passages in the form of dust, swallows it in milk, and 
probably ingests it in infinitesimal amounts in almost every form 
of food which has been long exposed to the ordinary atmosphere. 
Were there not some powerful phagocytic or other mechanism for 
dealing with these minute doses of the tubercle bacillus within the 
human healthy body, there probably would be few, if any, of us 
left to study or discuss the tuberculosis problem. 

If we assume this constant exposure to small doses, much that 
is difficult and dark in the daily experience of every physician and 
surgeon becomes clear. As soon as any portion of the human 
organism has its natural vital resistance lowered by injury, the 
ubiquitous bacillus circulating in the blood of the injured part 
gains the upper hand owing to arrest of phagocytosis. Perhaps 
there is not one whom I have the honour of addressing who has 
not been struck by the remarkable fact that tuberculous disease 
of the testicle so frequently follows blows or contusions of the 
organ which were unaccompanied by any open wound or breach 
of surface. Equally striking and suggestive is the very common 
occurrence of spinal caries following blows or sprains of the verte- 
bral column. Applying this hypothesis to the elucidation of the 
mysterious frequency with which phthisis follows long after simple 
pneumococcal or streptococcal pleurisies and other non-tuberculous 
chest affections, the aetiology of many examples of tuberculosis 
becomes a simple matter. 

In conclusion I would venture to suggest that, though we still 
are hardly justified in assuming that phthisis never occurs from 
the inhalation of dried sputum-dust or from the breathing of the 
spray injected in the act of coughing, it appears to be conclusively 
proven that, as forcibly put by Ravenel, the nlimentary tract is a 
frequent portal of entry for the tubercle bacillus, which is able to 
pass through the intact mucous membrane of the bowel without 
producing any local lesion at the point of entrance, that this event 
is especially frequent in children, and that the milk of tuberculous 
cows is the common source in these cases. Probably at no dis- 
tant date the contention of Calmette will be accepted that, in 
the immense majority of cases pulmonary tuberculosis is not contracted 
by inhalation^ but, as taught by von Behring, the germs enter 
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through the intestinal tract. Future research may explain how in 
China, where tuberculosis is everywhere prevalent amongst the 
natives, the consumption of the milk of bovines is practically «/7, 
as I have been informed by Dr. Duncan Main, of Hangchow. 

The previously mentioned considerations of the aetiology of 
human tuberculosis have their obvious bearing upon our action in 
regard to the introduction of measures of prevention which are 
now occupying the attention of the entire profession in its crusade 
against phthisis, and I am proud to state that nowhere in His 
Majesty's dominions is this crusade more vigorously active than it 
is in Ireland under the auspices and guidance of Her Excellency 
the Countess of Aberdeen, about whose work I can the more un- 
hesitatingly speak since I have been unable to take any direct 
part in it. The present movement is certain materially to 
diminish ultimately the appalling mortality of this dread disease, 
and we must not be cast down if immediate results are not obvious, 
bearing in mind that : 

** For while the tired waves, vainly breaking, 

Seem here no painful inch to gain, 
Far back, through creeks and inlets making 

Comes silent, flooding in, the main ! " 



ON EXAMINATION OF THE ABDOMEN AND PELYIS 
DURING PREGNANCY. 

By Herbert R. Spencer, M.D., B.S., F.RC.R, 

Professor of Obstetric Medicine in University College Hospital Medical 
School ; Obstetric Physician to University College Hospital. 

The subject which I wish to bring before the Society and 
illustrate by lantern slides to-night is one of practical importance 
in obstetrics, namely, the necessity of examination of the abdomen 
and pelvis during pregnancy if women are to obtain the full 
benefit of the advances of obstetrical and gynaecological science 
at the time of labour. 

Briefly, my recommendation is this — that an internal and 
external examination of pregnant women should be made at about 
the end of the third month of pregnancy, and an external examina- 
tion at about the end of the seventh month. It is a practice 
which I have personally carried out for twenty years, and one of 
which the only drawback (the disinclination of some patients to 
permit the examination) will completely disappear when its 
advantages are fully realised by the profession and the public. 
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I do not purpose on this occasion dealing with the method of 
making the examination, which is w^ell known to all. I would, 
however, give a warning that the examination in early pregnancy 
should be made with the greatest gentleness, and would specially 
warn against the now common practice of eliciting " Hegar's 
sign," which is not uncommonly followed by abortion. 

The examination at the third month should be made to ascer- 
tain the size of the pelvis and parturient canal and its freedom 
from obstructions and complications. 

I'he signs of pregnancy will also be investigated, especially 
the lateral broadening of the uterus, as ascertained by two fingers 
placed simultaneously in the lateral fornices, and the period to 
which pregnancy is advanced will be decided by the height to 
which the organ extends above the pubes. 

The advantages of the examination are : 

(i) The fact and period of pregnancy are ascertained. The 
necessity of ascertaining the fact of pregnancy may be illus- 
trated by a case in which I was asked to deliver by forceps on 
account of " prolonged labour " in a patient who was in fact not 
pregnant at all. In this case the patient had not allow^ed the 
doctor to make an internal examination, even during labour. 
The value of external ballottement in the diagnosis of pregnancy 
is very great, and the methods of obtaining it in the early (fourth 
and fifth) months are shown in the lantern slides on the screen. 
Especially valuable are the manual and the bimanual shaking of 
the uterus. A small foetus may also frequently be felt if the 
fingers of the right hand over the right lower segment be rapidly 
vibrated while the foetus is floated in their direction by a push 
with the left hand over the left upper segment. 

The period to which pregnancy is advanced is best determined 
by vertical measurements from the top of the symphysis. These 
measurements are inaccurately given in most text-books, which 
state for instance that the top of the uterus does not extend above 
the level of the symphysis till the third month of pregnancy. 
The fact is that the top of the uterus is always in normal cases 
above the level of the symphysis, and at the end of the third 
calendar month it is on a level with the sacral promontory (3 J 
inches above the symphysis), and at the end of the fifth calendar 
month it is usually on a level with the umbilicus. 

During the first six calendar months of pregnancy the height of 
the top of the uterus above the symphysis at the end of each 
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month is approximately given by adding half an inch to the 
number of the month ; thus at the end of the second month it is 
2 J inches above the symphysis, at the end of the third month 
3^ inches, and so on. 

(2) Tht presentation and position of thefcetus can be diagnosed ^X. 
the seventh month. I show on the screen the methods by which 
the lie, presentation and position of the child can be diagnosed. 
This is one of the most important advantages of abdominal 
examination, as by its means transverse and pelvic presentations 
can be ascertained at a period of pregnancy when their correction 
by external version is a simple, harmless and usually successful 
manoeuvre. Pelvic presentations are common occurrences; 
about one child in thirty presents in that posture. The mortality 
to the children is high : according to an investigation I made 
seven years ago it varies from 20 to 40 per cent.^ If 
recognised at the seventh month the child may easily be turned 
to a vertex presentation at 7 J months, and will usually be bom as 
a vertex presentation, with a much lower mortality. 

(3) The size of the pelvis can be ascertained^ and to some extent 
that of the foetus also. Anyone who has had experience of 
obstetric practice has come across cases of contracted pelvis 
which have caused difficulty in labour, and anyone with a large 
experience has come across cases where the pelvis is so small that 
the delivery of a living child through it is impossible. As it is 
only by examination that this contraction can be discovered it 
forms of itself a sufficient justification of the practice here 
advocated. 

Pelves with a conjugate diameter of less than 3 inches are 
rare in this country. If examined at the seventh month a woman 
with a conjugate of 3 inches or more, can have a living child 
by induction of premature labour, or by Caesarean section per- 
formed under the most favourable circumstances, and therefore 
performed with safety at the present day. 

The patient shown on the screen has a pelvis measuring 2 J inches 
in the conjugate. This was discovered by means of the routine 
examination during the first pregnancy. I have successfully 
performed Caesarean section on her on three occasions. 

(4) Tumours complicating pregnancy may be discovered. Ovarian 

* " The Dangers and Diagnosis of Breech Presentation and its Treatment 
by External Version towards the end of Pregnancy," ' Brit. Med. Journ./ 
1901, vol. i, p. 1 192. 
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tumours not rarely complicate pregnancy. I have operated on 
between thirty and forty such cases. In all the cases where the 
tumours were discovered during pregnancy the removal of the 
tumours was followed by an easy recovery. In two cases it was 
necessary to operate during labour in the middle of the night, and, 
although the patients recovered, they had, for the want of exami- 
nation during pregnancy, been exposed to unnecessary risk. In 
the patient shown on the screen an ovarian tumour had been 
discovered during pregnancy, and the patient had been advised 
to have it removed. She refused to do so, and went through 
labour without difficulty ; but the large tumour spontaneously 
ruptured on the third day, and the patient succumbed just as she 
reached the hospital in an ambulance. 

Fibroid tumours are fairly common complications of pregnancy : 
a large proportion of primiparse over thirty-five years old wdll 
be found to have one or more of these growths in the uterus. 
The large majority of these cases require no special treatment, 
and are delivered without difficulty. The dangerous cases are 
those in which the tumours are pedunculated and those in which 
the fibroids occupy the lower segment and the cervix, where their 
presence and dimensions can only be detected by pelvic examina- 
tion. I show you on the screen the uterus of a patient with 
cervical fibroids removed by hysterectomy after Caesarean section 
successfully in the case of the mother and child. To contrast 
with this is the slide of a uterus retroflexed at term by a fibroid 
adherent in Douglas' pouch: this patient was not examined 
during pregnancy and was operated on in the middle of the night 
during labour. The mother recovered easily, but the child had been 
dead for some hours. There is little doubt that if an examina- 
tion had been made during pregnancy, and the operation had 
been performed before labour, the child's life would have been 
saved. 

Lastly, a patient may suffer from cancer of the cervix during 
pregnancy, and the condition can only be diagnosed by vaginal 
examination. In one case in which I discovered a squamous 
carcinoma on the cervix at the seventh month, labour was induced 
and the high amputation of the cervix was performed during the 
puerperium, and the patient remains well after eleven years. 

There are other complications of pregnancy which only an 
examination will reveal, but the recognition of which is a valuable 
indication for treatment. I have dealt briefly with the most 
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important complications, and have given instances which I hope 
will convince you of the importance of examination during 
pregnancy. 



ON NEGLECTED REMEDIES. 

By Seymour Taylor, M.D., F.R.C.P., 

Physician to the West London Hospital. 

Mr. President and Gentlemen, — Notwithstanding the many 
and lengthened strides which have been in recent years made by 
Surgery, it must not be supposed that her sister, whom we may 
designate as pure Medicine, has stood still. And we must all 
admit that the department of therapeutics and pharmacology has 
shared in the advances which have been made. But there are 
dangers incidental to all reforms. Zeal for something novel may 
carry us beyond the line of discretion ; and as in fashions, whether 
they be in garments or food, or in religion or in politics, we are 
often apt to discard much that is good in the old for something 
which we may erroneously think is better in the new, and to ex- 
change our valuable old lamps for comparatively worthless, though 
bright, new ones. 

It must not be supposed, however, that I wish to condemn, or 
disparage, the value of modern remedies. In spite of the refusal 
of some physicians of note to admit the value of the compounds 
of salicin in the treatment of acute rheumatism, the bulk of the 
evidence from clinical experience is overwhelming in favour of this 
modem remedy. This attitude of scepticism or even of opposi- 
tion to this treatment is quite in keeping with the conservative 
attitude of the medical profession. As I have shown in a previous 
address before this Society, every epoch-making discovery in 
medicine has had its strenuous opponents, and it has only been by 
the silent but decisive, if deferred, verdict of the profession that we * 
have placed these healing methods with confidence before the sick 
public. And in passing I may be permitted to remark that we 
have allowed Maclagan to go to his long rest without that meed of 
praise which was due to him during his life-time. 

But my address must be limited to the consideration of those 
medicaments, and to those methods of treatment which have been 
ignored, or neglected, or forgotten by the younger and more 
modern school of practitioners. 
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There are remedies which our fathers successfully treated 
disease, but which have fallen into disfavour or omission. There 
are old weapons in our fight against maladies which have grown 
rusty, or discarded, but which I venture to think if used by skilful 
hands, are still very effective. 

And here I would desire to utter an emphatic protest against the 
dictatorial attitude assumed by some wholesale druggists, mostly 
foreigners. They flood us with literature concerning, and with 
samples of, drugs -which they tell us we must prescribe, and which 
must be of their manufacture. They apparently assume that we 
none of us have studied therapeutics ; and they endeavour, with 
some seeming success, to exploit our profession to benefit their 
own commercial ends. 

But let me get on with the subject of my paper. And I will 
commence with the consideration of certain external remedies. 

Who of the younger members of my audience has seen a seton 
applied? How many of you have a seton needle ? A seton is a 
thread or bundle of threads, more or less thick, composed of silk, 
flax, cotton, or even a bristle, which is passed through a fold of 
skin in order to create a discharge or issue. 

In pre-Listerian days it was nearly always septic in its nature 
and perhaps rough in its application, the needle not infrequently 
being used for purposes other than surgical. But when applied 
to the nape of the neck it was frequently an effective and curative 
remedy in some of the distressing congestive forms of headache ; 
and in epilepsy was, and is now, of no little value in warding ofT 
attacks and postponing their frequency. And during the last ten 
years I have ordered its application in two cases of concussion of 
the brain and spinal cord with marked benefit. It is true that 
nowadays we employ a modification of this treatment, and call it 
lumbar puncture. It is also true that lumbar puncture is employed 
as a means of diagnosis as well as a method of treatment. But 
the two patients to whom I refer were in the country ; the practi- 
tioners in attendance each admitted that they had never done 
lumbar puncture, a procedure which requires some little skill and 
experience, and a special apparatus. But they were prepared to 
employ the seton or issue, and they did so with signal success to 
their patients, and no little credit to themselves. 

Venesection has fallen into desuetude, but could in many cases 
be revived, and is being revived, with advantage. Here, again, is 
another instance in which a beneficent treatment has not been 
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witnessed by many of our younger confreres, I doubt even it the 
method of operation has been taught in every school. Yet it is 
easily performed, and there is little or no risk in its performance 
if due care and proper antiseptic precautions be exercised. 
Select the median basilic vein, as it is larger than the median 
cephalic, and is, therefore, easier found and yields a larger and 
quicker supply of blood. A pad placed over the junction of this 
vein with the ulnar veins, and bound firmly on so as to obstruct 
the upward flow of blood, will soon throw the vein into high 
relief. This may perhaps be facilitated by giving the patient a 
staff to grasp, the muscular pressure thus propelling the flow of 
blood into the now engorged veins at the bend of the elbow. A 
lancet is then quickly inserted into the vein by a horizontal cut. 

There is, with ordinary care, no risk of wounding the brachial 
artery, which, although subjacent to the vein, is below the deep fascia. 

In some instances the external jugular vein may be more 
advantageously opened, but unless the venous engorgement be 
limited to, or chiefly affects the head, it were better to discard this 
vessel, especially as its anatomical relations are somewhat more 
complicated. 

Let me give the brief notes of one or two cases in which 
bleeding was performed with marked success. 

Col. B., aged 57, a chronic bronchitic with an acute exacer- 
bation. When I saw him he was almost pulseless, cyanosed, and 
insensible. He was bled from the arm to eight ounces. In two 
hours afterwards he was quite alert mentally. He recovered 
gradually, and was enabled in three weeks to take a long voyage 
to his home. 

Mrs. P., aged 45. Seven months pregnant. On a cold 
evening in June, after a bath, she took a walk. She selected the 
time when she could be least observed by her neighbours, as she 
was somewhat shy of her condition being generally known. Next 
morning she was seized with urgent dyspnoea and threatened death. 
On my arrival, her doctor told me that he feared she was dead. 
Though insensible, I could just feel a radial pulse. She was 
deeply cyanosed. Her heart sounds were irregular and feeble. 
The whole of the left chest was dull from base to apex. We 
decided to bleed her at once. Ten ounces of blood were with- 
drawn from the right median basilic vein with speedy good effect. 
Four hours afterwards she was breathing with comparative com- 
13 
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fort, her pulse had recovered to a fair volume, and she was able to 
recognise me as a strange doctor. On the morrow she was again 
bled, this time to six ounces, with further marked relief to her 
.symptoms, and her subsequent recovery was uninterrupted. She 
went to full term and her labour was natural. After this event I 
saw her a third time and carefully explored the chest. She had a 
marked apical diastolic murmur and other signs of mitral stenosis. 
The dulness over the left lung had quite disappeared. 

Although at the time of her desperate condition no definite 
diagnosis could be made beyond that some mechanical obstruc- 
tion to the circulation through the right heart existed, the subse- 
quent discovery of mitral obstruction made it pretty evident that 
our patient had had an acute oedema of the left lung as a sequel, 
and that she had only been saved from death by energetic blood- 
letting. 

F. W., aged 60, committed suicide. He was found hanging 
by a clothes line in a small outhouse. He could only have been 
suspended for about four minutes before he was discovered and 
cut down. His medical adviser was quickly summoned, and per- 
formed artificial respiration with some good results ; leeches were 
also applied to the temples. I was called in consultation twenty- 
four hours after the event, and finding the patient was, though 
semi-unconscious, suffering from a turgid condition of the veins of 
the upper neck, scalp, face, and conjunctivae, I carefully opened 
the external jugular vein with as much care and skill as my inex- 
perienced hands would permit, and drew off at a rough guess 
seven or eight ounces of dark blood. He responded to the treat- 
ment very quickly, and when I left him about an hour after the 
operation he could converse coherently with, and knew> his 
relatives. He died, however, three days afterwards, apparently 
from bronchitis and oedema of the lungs. In this case, I am con- 
vinced that if the external jugular veins, one or both, had been 
opened with as little delay as possible after the poor demented 
creature had been cut down, his life had been saved. 

It is true that in cases where bleeding fails to save a life, the 
friends in some instances may blame the remedy as hastening the 
death. Bearing this in mind it were better to bleed early when 
there is some good chance of its doing good, rather than late, 
when the patient is beyond the help of any remedy. 

In headaches, again, it is important to diagnose the cause 
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thereof. It is idle to suppose that the congestive headache will 
yield to menthol locally, or to quinine, or aspirin, or similar drugs 
given internally. A leech applied to each temple, or perhaps 
better, behind each ear, or on the back of the neck, owing to the 
subsequent scars bemg less visible, will in many instances allay a 
congestive headache. I have had one or two successes in recent 
years by this treatment in cases which had failed to obtain relief 
by drugs. 

I am often asked, " Do you bleed in pneumonia ? " Yes, I do. 
But not so much as a treatment of the inflammatory process as a 
relief to the embarrassed right ventricle. 

In pneumonia the indications for blood-letting are afforded by 
the heart rather than by the lung. 

The blister has of late years fallen into neglect. The acutely- 
inflamed rheumatic joint is afforded speedy relief so far at any 
rate as pain is concerned by free blistering. This may seem para- 
doxical, but I could quote numerous instances where patients have 
said that the smarting of a blister was almost pleasurable compared 
with the throbbing, bursting sensation conveyed by a rheumatic 
joint. The same remark applies to the pericardium in acute 
rheumatism. Look on an inflamed pericardium and the contained 
muscular organ, the heart, as a ball and socket joint, and if you 
treat, say, a knee with a blister, consistency demands a similar 
treatment to the pericardium. Some recent advocates of this local 
treatment seem to think that it is new, whereas it is only an old 
and neglected but excellent remedy. 

Let me now ask your attention to the consideration of some 
drugs. 

There is a new and non-official pharmacy which in many 
instances represent the offspring of fertile commercial brainsi 

Tabloids are overdone. They are often distinctly harmful from 
their physical effects on the stomach, and they are a strong induce- 
ment to the public to physic themselves, with harm to everyone 
concerned except the enterprising drug firms. 

On the other hand, many of our official remedies are obsolete 
and inert, and some even disgusting. Let us, however, consider a 
few remedies about which there can be no doubt. 

Sir Andrew Clark stated that chlorosis was brought about by 
constipation, and was in fact a copraemia, and was therefore cured 
by purgation. 

T do not agree with all these propositions. Now arsenic will 
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often cure, or at any rate relieve, the symptoms in chlorosis if 
persevered with. It is just as efficacious as iron, and it serves two 
purposes, viz. it acts as a haematinic and a purgative. The few 
cases of true chlorosis which I have seen cured by drugs have 
been those in whom arsenic has been steadily given ; and as after 
a time it acts as an efficient laxative, even in obstinate bowels, I 
am not sure which property of the drug could be regarded as 
curative. 

The Unci, ferri perchlor, is an almost universal remedy in 
chlorosis, and although I should dispute the statement that it is 
curative of this disorder, I am sure it relieves one distressing 
symptom, viz. the craving for acids or " something sharp " which 
the patients ask for. This is probably due to the free acid which 
the preparation contains, and is more efficacious than palatinoids, 
or pills. 

Probably the best preparation of iron which we have is the old 
mistura ferri compoSita (Griffiths' mixture). How many of you 
prescribe it ? How many of you know it ? Yet it is probably our 
most efficacious iron tonic. It should be freshly made, and not 
kept in stock bottles, else it loses its green colour, becoming a 
dirty reddish-brown, and is then less palatable. 

Sarsaparilla, — This is a fine old-fashioned medicine. It is 
dispensed to-day by itinerant vendors in fairs and markets. It 
had, and deservedly, a great reputation in skin diseases other than 
those seen in syphilis. Possibly the constituent mezereon (daphne 
mezereon) in the compound decoction is responsible for the cure 
of some of the skin affections, but sarsaparilla is distinctly anti- 
syphilitic by itself, and greatly assists the action of mercury and of 
iodide of potassium. It relieves the pains of syphilitic nodes in a 
remarkable degree, but it must be given in large doses. I advise 
those of you who are unacquainted with its virtues to try it. 

Flummer^s pill — calomel, sulphurated antimony, guaiacum 
resin, castor oil. Who nowadays prescribes this ? It is an axiom 
that we should prescribe a purge after a mercurial. Blue pill and 
black draught is a natural therapeutic sequence. But in pil 
Plummeri the two effects are combined, and I know no better 
method of administering mercury in the primary stages of syphilis. 
One caution is necessary. The pills should not be kept in a 
drawer, but should be made as required, otherwise they become 
hard and not easily absorbed by the digestive tract, and I have 
known a patient to pass some twelve or more of the pills per 
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anum^ like bullets, and unaffected by their passage through the 
alimentary canal. 

Pulvus basilicus or royal powder. How many a pound of this 
magnificent remedy have I made in my apprentice day ! Its con- 
tents are, calomel, scammony, and cream of tartar — equal parts. 
I know no better vermifuge for children, and certainly no speedier 
cure for the feverish condition which supervenes in children from 
a disordered intestinal mucosa. 

It is still kept ui country surgeries in the colliery districts ; and 
one busy practitioner has told me that, knowing the careless way in 
which some mothers feed their children, he has sent the messenger 
home with a pulv. basilicus powder for a restless child, and so 
saved the patient many a restless hour, and himself many a night 
out of bed. 

I will now pass on to the brief consideration of a remarkable 
group of drugs known as the gum resins and oleo resins. 

No more powerful remedies exist in our pharmacopoeia. 

Guaiaatm is an admirable astringent in relaxed throat, and 
if there be any suspicion as to whether a tonsillitis be a rheu- 
matic manifestation the remedy is doubly valuable. It may be 
given in the form of lozenges, or of mixture, the former for 
choice. 

Gum amtnoniacum is not prescribed much in London. But to 
those of you who have seen the many patients of our northern and 
manufacturing towns who suffer from bronchitis, it will probably 
be no news to tell you that ammoniacum is a most valuable 
expectorant. At the same time it helps to disinfect foetid sputa, 
and to dry up the secretion. But in this condition we have a still 
more valuable remedy — I refer to copaiba. Used in the Crimea 
to allay the bronchitis amongst our heroic soldiers, it had a great 
reputation. No more powerful alterative of the bronchial mucosa 
exists. We must not always or entirely associate this valuable 
remedy with the indiscretions of youth. 

Galbanum and Assafostida^ again, are most powerful remedies, 
but they are forgotten except for the hysterical girl. But there is 
a class, of course all of them adults, to whom they are most valu- 
able drugs. The corpulent patient, suffering from failing heart, or 
from bronchitis, or from both combined, is frequently relieved 
from that most distressing condition, retained flatus, which often 
complicates these diseases. Often there is no more urgent demand 
for our help, and it may be given by a judicious exhibition of these 
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drugs. Salol, carbolic acid, and similar modern remedies are no 
more efficacious, and in many instances less so. 

Antimony is another neglected remedy. Dr. Eustace Smith has 
recently drawn attention to its uses, and also to its neglect by our 
junior practitioners. 

I have spoken of Plummer's pill, and I would add here that 
much of the efficacy of that preparation is enhanced by the 
antimonial preparation which it contains. But it is not only to 
skin affections, specific or otherwise, that the virtues of the drug 
are limited. In catarrhal disease of the air-passages — upper and 
lower — acute and chronic, it is almost a specific. But it is more 
especially useful in the early stages of these disorders. It has the 
expectorating qualities of squill, some of the anti-spasmodic 
properties of belladonna, and in addition has a sedative action on 
the respiratory mucosa. 

Musk is also a valuable remedy. When one remembers its 
source, it may be stigmatised as a disgusting remedy. 

Notwithstanding, it has its valuable properties. I have seen in 
one or two cases excellent results follow its administration. The 
exhausted condition of a patient in the later stages of a prolonged 
attack of typhoid fever, or of pneumonia, is one eminently suitable 
for the use of this product. It will not always suffice to argue 
^^post hoc^^ and, therefore, ^^ propter hoc^^ in all successful treat- 
ments ; but the remarkable responses to this stimulant which I 
have witnessed, when alcohol and other similar drugs had 
apparently failed, have led me to regard musk as a trustworthy 
therapeutical weapon. 

Sir, I have finished. I could have gone on for an hour at least, 
and recalled many old-fashioned but discarded remedies which 
are efficacious and useful. But I fear that I should be tedious, 
and that I should exhaust your already tried patience in listening 
to a paper which has no pretentions to be scientific, but which 
contains some of the experience of one who has studied the effects 
of medical remedies from his youth. 
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WEST LONDON HEDICO-CHIRURGICAL SOCIETY— 

ORDINARY MEETING.— Clinical ETening. Friday, 

April 8, 1908. 

Mr. Richard Lake, F.R.C.S., President, in the Chair. 

The following gentleman was unanimously elected a member of 
the Society :. A. E. Johnson, M.B., Ch.B.(Vict.), F.R.C.S.Eng., 
Middlesex Hospital, W. 

Case of Aneurysm of the Arch of the Aorta with Dilated Veins 
over the Chest and Abdomen. 

Dr. Charles W. Chapman : E. C, a greengrocer, aged 43, 
came under my care at the National Hospital for Diseases of 
the Heart, on April 19, 1906. He complained of substernal 
and interscapular pains, also of pain behind the right ear, and of 
occasional hoarseness. 

History. — He had a small venereal sore at nineteen for which he 
was imperfectly treated. He does not remember having had any 
secondary symptoms. He had had rheumatic pains in legs and 
arms for two years, slight vertigo for four years, and latterly he has 
been subject to hoarseness. During the last year his cough has 
been very severe at times. He does not remember having had 
any severe strain ; he has been quite moderate in the use of alcohol 
and tobacco. 

On examination there was an area of complete dulness from the 
right sternal margin outwards fpr 2 J inches, vertically from the 
right sterno-clavicular articulation to the upper margin of the third 
rib. There was an area of diminished resonance extending 
beyond the left sternal margin and downwards to the level of the 
fourth rib. Pulsation was visible in the second right interspace, 
but it was not well marked. There were to^and-fro murmurs at 
the aortic area with diastolic shock. Tracheal tugging was 
present. The superficial veins of the chest and abdomen were 
distended, especially on the right side. The right radial pulse 
could not be felt, and the pupil of the same side was contracted. 
The X-ray photograph agreed with the physical examination. 
There was impaired resonance, with deficient inspiratory murmur 
at the right interscapular region. 

Under increasing doses of iodide of sodium the pain was very 
much lessened and the patient felt in every way better. In 
August, 1906, a little blood was expectorated and the pain in- 
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creased, but after a period of rest these subsided. Early in 1907 
it was noted that the pulsation over the aneurysm was no longer 
visible, and the diastolic shock less marked. During the last year 
there have been very few symptoms, but recently there has been 
increased laryngeal irritation. 

The points to which I would draw attention are : (i) The 
history of an insignificant sore on the penis at nineteen and the im- 
perfect way in which the patient was treated. (2) The absence of 
secondary symptoms, though it must be bom in mind that lads at 
that age often have acne, so that a little extra rash might easily 
pass unnoticed. (3) The marked prominence of the veins over 
the chest and abdomen, a condition more frequently occurring in 
connection with new growths in the chest than with aneurysm. 

Dr. Arthur : The skiagram shows a large aneurysm of the 
arch of the aorta and well illustrates how easy it is to diagnose 
such a tumour by X rays. But when skiagrams are produced to 
show the shrinkage of a tumour under any special treatment they 
are worse than useless. For if you lengthen the distance of the 
X-ray tube from the body of the patient, the apparent size of the 
tumour becomes smaller, and if you shorten the distance the 
apparent size of the tumour becomes larger. So that by placing 
the X-ray tube nearer or further from the patient you can make a 
tumour appear larger or smaller as desired. This can now be 
overcome by taking an X-ray tracing of the heart or an aneurysm 
by the ortho-diagraph, when not only its exact size can be mapped 
out, but its exact relations with the superficial structures, with such 
accuracy, which is hopeless by percussion. 

Dr. Halls Dally : Up to the present the progress of this case 
may be regarded as satisfactory, and I think that the chief point 
of interest in the excellent radiograph which Dr. Chapman has 
shown lies in the fact that the whole of the shadow which repre- 
sents the aneurysmal swelling is of much greater density than the 
cardiac shadow, this, to my mind, suggesting that the sac now con- 
tains a considerable amount of laminated clot. Both the absence 
of pulsation and the improvement in the patient's condition tend 
to support this view. Dr. Arthur's remarks as to the value of X- 
ray methods and as to possible errors due to faulty technique in 
all stages of this disease do not overstate the case. Even at the 
present date the value of radioscopy in making clear the diagnosis 
of a doubtful case is insufficiently recognised, whilst with regard to 
ortho-diagraphy, this method, as I showed many months ago, 
permits us to measure the exact configuration of the aneurysmal 
sac, to give its exact relations to surrounding structures, and, in 
short, to determine by successive examinations whether the sac is 
increasing, stationary, or diminishing in size. Hence one may 
obtain useful indications as to prognosis when these results are 
taken in conjunction with the clinical history. 
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Dr. Chas. W. Chapman : In reply to the President's question, 
there was paralysis of the right vocal cord. I fully recognise the 
fallacies inherent in ordinary radioscopic examinations. And 
although I value the use of X rays as an aid to diagnosis, I depend 
chiefly on percussion and auscultation both for diagnostic pur- 
poses and for noting changes in the aneurysm when they occur. 
Moreover, the weight and bulk of an X-ray apparatus render it 
unsuitable for the majority of chest cases, especially at the bedside. 
I agree with the last speaker as to the greater density of the 
aneurysm shadow as compared with that given by the heart. 



A Case of Cerebro-Spinal Meningitis. 

Dr. Crookshank : The slide shown is one of a stained film 
of cerebro-spinal fluid from a true case of cerebro-spinal meningitis. 
The patient, a lad, aged 14, was taken ill last Saturday with head- 
ache and vomiting. I saw him the next day, when he looked like 
a severe case of influenza. Suspecting, however, something more, 
I saw him again on that day, when there was head retraction and 
risus sardonicus, with trismus. The case might then have passed 
for tetanus. The day after, however, the diagnosis of cerebro- 
spinal meningitis seemed clear, and a lumbar puncture being 
made, turbid fluid, free from sugar, was drawn off", which on staining 
showed the characteristic diplococcus of cerebro-spinal fluid. The 
leucocytosis was, as is usual, a polymorphonuclear leucocytosis, as 
is seen from the slide, and the diplococci are both extra-cellular 
and intra-cellular. 

The patient is doing fairly well, but has now all the classical 
symptoms with conjunctivitis, herpes of the lips, foul throat and 
mouth, erythema, petechise, and, to-day, large subcutaneous 
haemorrhages over the forearms. 

Mr. Duncan C. L. Fitzwilliams showed the following cases : 

Congenital Absence of Fibula and Outer Two Toes. 

Antero-posterior angling of the tibia. Attributed by mother to 
a fall about the sixth month. X ray and photo shown. 

Congenital Absence of Badius and Thumb. 

In this child the thumb was absent and the index finger smaller 
than its fellow ; the hand was carried round to the radial side. 
The only bone present in the forearm was the ulna. Four other 
healthy children. The child died of pneumonia in January, 1908. 
X ray photograph only. 



Digiti 



zed by Google 



194 REPORTS OF PROCEEDINGS 

Mal.development of the Fingers of the Bight Hand. 

The first phalanges are the best developed, the others are 
rudimentary ; the joints are apparently normal, and the stunted 
phalanges are moved by the tendons. 

SoolloBia Due to Accessory (?) Vertebra. 

A girl whose back when seven months old was noticed to be 
curved and who was treated for six months for rickets, but became 
steadily worse as growth proceeded. Fat child, muscles in good 
condition, no rigidity or signs of spinal caries ; the curve does not 
disappear when the child is suspended from the shoulders. Mal- 
formation of the spine diagnosed. Photo shown. 

X ray shows presence of a half vertebra on the right side, with 
the head of a rib articulating with it. 



Congenital Asymmetry of Face, Dermoid ? 

The left side of the face was noticed at birth to be larger than 
the right. A small, firm, mobile swelling felt in front of the left 
parotid thought to be a dermoid ; nothing abnormal in the mouth. 
Four other healthy children. The tumour has remained constant 
in size since birth. 



Congenital Absence of the whole Arm. 

Girl, aged 14 (not shown). 

The clavicle and scapula were smaller than those on the 
opposite side, the shoulder girdle moved very freely. 

Owing to the unbalanced right upper extremity there was 
scoliosis. 

Mr. McAdam Eccles : These cases of congenital deficiency of 
limbs or parts of limbs are exceedingly interesting from an aetio- 
logical point of view. There are several theories with regard to their 
origin : One, that the deficiency is due to intra-uterine ampu- 
tation, another that it is the outcome of some want of proper 
development of certain peripheral nerves, and a third that the 
failure is dependent upon a vascular insufficiency, possibly 
because of a want of proper development or of an intra-uterine 
thrombosis; while lastly, intra-uterine pressure is credited with 
the cause of the condition. 

I do not think that any one of these suggestions is an ade- 
quate explanation. I am quite sure that intra-uterine amputation 
is very unlikely, if it is extremely rare. 

Mr. Duncan Fitzwilliams : I quite agree with what has been 
stated with regard to the fallacy of attributing many of these con- 
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genital deformities to intra-uterine amputation, and favour the 
view that they are due probably to the lack of trophic influence 
from the central nervous system. Possibly the want of develop- 
ment of certain cells in the cord prevented axons growing out to 
control the growth of the limb-buds in the same way that destruc- 
tion of cells in anterior poliomyelitis has a baneful influence on 
the subsequent growth of the limb. Referring to the case of 
scoliosis, abnormalities in the bodies of the vertebrae are more 
commonly met with in the lower than in the upper lumbar region, 
the attachment of the last lumbar vertebra to the sacrum may vary 
within considerable limits, and has a bearing on the pre- or post- 
fixing of the lumbar, sacral, and coccygeal plexuses. The bodies 
are said to ossify from a nucleus that is described as bilobed, 
and it is not unknown for the two lobes to remain separate and 
ill-formed throughout life ; Sir William Turner has described such 
specimens. In this case, however, there is a whole vertebra too 
many in the lumbar region, in addition to the half vertebra which 
I believe to be the cause of the deformity. In conclusion may 
I thank the Society for the interest taken in the cases. 

A Case of Tumour of Tonsil. 

Dr. Fry : This case, a woman, aged 50, with an endothelioma 
of the left tonsil of five years' duration, was shown to the Society 
by me in November last. The mass has increased considerably 
since then, and I bring her again to-night to ascertain the views of 
members as to the advisability of a radical operation, which hitherto, 
unfortunately, the patient has refused to have done. It is evident 
that some measure for her relief must be undertaken lest she choke, 
but there seems considerable diffidence amongst those who have 
examined the growth as to the propriety of an operation. 

Mr. AsLETT Baldwin : Considering the large size of the growth 
and the extensive involvement of the glands, I am afraid that an 
attempt to do a radical operation would not be a success. 

Mr. L. BiDWELL : I do not think that the case is one on which 
I should be unwilling to operate. Of course the involvement of 
the lymphatic gland makes the operation more uncertain as to its 
ultimate result. The first case in which I removed a growth of the 
tonsil was a dog, and the operation was quite easy owing to the 
wide opening of the mouth. In doing the operation on the human 
subject, I slit the mouth as far back as possible and then divide 
the lower jaw close to the ramus ; this gives a very good access to 
the field of operation. The tumour in this case does not appear 
to be fixed, so I consider an operation for its removal is justifiable. 

Mr. McAdam Eccles : If the case is one of sarcoma of the left 
tonsil, I fear the prognosis is very grave. I agree with Mr. Bidwell 
that it might be feasible to remove the growth and possibly the 
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glands, but I am nearly sure the woman has further secondary 
deposits, for she looks ill and seems to have lost flesh. I should 
not operate on the case. 

A Case of Chronic FrogreaBive Ophthalmoplegia. 

Mr. Percy Dunn : This man, whose age is 48, came to my out- 
patient room about a fortnight ago. He is a porter at some 
adjoining mansions, whose duties vary between doing nothing and 
having to haul bags of coal on the lift to flats at a high altitude. 
All his duties he finds himself perfectly able to perform. Twelve 
months ago, having previously always enjoyed good health, he 
contracted a bad attack of influenza, and it was shortly after this 
that his wife first noticed some drooping of the upper eyelids 
and some prominence of his eyes. These symptoms have gradu- 
ally become more marked, and it was in consequence thereof that 
he came to the Hospital for advice. The notes are as follows : 
There is marked proptosis of each eye, with partial ptosis, more 
apparent on the left side than the right. Lateral movement of 
the globes slow, though complete. Upward movement sluggish 
and incomplete ; downward movement absent below the horizontal 
line. No diplopia, no nystagmus. The right pupil is pin-point 
in size, regular. No reaction to light, or, apparently, to accom- 
modation. Left pupil rather larger and similarly immovable. Fields 
full in each eye. Vision = f in each ; and J. i at 8 in., without 
presbyopic correction, showing the absence of cyclopegia. Knee- 
jerks absent. Romberg's sign absent. No ankle clonus. No 
ataxic gait, nor history of gastric crises, arthritic pains, no twitch- 
ings of the eyelids. General movements are slow and deliberate ; 
speech is slow and deliberate, with slight " damping " ; no " stac- 
cato." The mental state is apparently unaffected, as testified to 
by his wife, and there are no signs of " mind-blindness." The 
man states that he can sit for hours with the lids covering his eyes 
without sleeping. This condition was manifestly shown while he 
was under examination ; if one ceased talking to him the ptosis 
on each side became complete, and his appearance was that of a 
man who was fast asleep. Presumably the effort to keep the lids 
open, being a voluntary one, became irksome owing doubtless to 
fatigue in the partially paralysed muscles. The history showed 
that at twenty years of age he contracted a " sore " on the penis, 
for which he was treated with pills, the treatment being only con- 
tinued for one month. His father died at the age of 87, his 
mother at 78 ; brothers and sisters are alive and healthy. He 
has three children alive and well, aged 15, 12, and 6 respectively. 
His wife, a healthy woman, has had no miscarriages. The 
general health is good, although of late there is a history that he 
has lost some flesh and is less active than formerly. There is no 
history of alcoholism. 
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The interest of this case lies in the diagnosis. The case may 
be one of early tabes, disseminated sclerosis, or general paralysis 
of the insane, with each of which the ocular signs would fairly 
correspond. On the other hand, with the single exception of the 
loss of the patellar reflexes, there is so far a complete absence of 
any general signs, while if we regard the case as one of early 
tabes, we should expect to find prominently primary atrophy of 
the optic nerve with loss of vision, a condition which is not present. 
I believe, then, the patient to be suffering from chronic progressive 
ophthalmoplegia, otherwise known as chronic nuclear paralysis, or, 
as described by Wernicke, chronic poliencephalitis superior, in 
which some degenerative change has ensued in the orbital nerve 
nuclei in the central grey matter of the floor of the fourth ventricle 
and the aqueduct of Sylvius — probably of syphilitic origin. The 
cerebral lethargy which the patient manifests would accord with 
this view. 

Mr. Percy Dunn (in reply) : As neurologists have observed, 
these cases of primary ocular nuclear palsy are almost constantly 
due either to syphilis or alcoholism. In this case the fair assump- 
tion, despite the somewhat incomplete history, is that syphilis is 
the aetiological factor, as a consequence of which I am now treat- 
ing the man with large doses of iodide of potassium. The pro- 
gnosis is uncertain. That depends upon whether or not the 
disease extends, and in which direction. In uncomplicated cases 
of the kind the general health may remain fairly good for some 
years, without much change in the local signs ; on the other hand 
should the disease progress and involve the bulbar nuclei, the 
typical signs of bulbar paralysis will ensue with a fatal result. 
Still, however, in this case it is quite possible that the general 
symptoms of tabes may ultimately develop. 

Mr. AsLETT Baldwin showed the following cases : 

(1) Mali^ant Tumour of Submaxillary Gland. 

Man, aged 65. Noticed a small movable swelling below left 
lower jaw three months ago. There is now a large fixed mass, 
the anterior part of which fluctuates. He has had very little 
pain. The question is, whether it is inflammatory or malignant. 
As there has been so little pain and tenderness, and the tumour 
has become so fixed and attained such a size in about three 
months, I think it is malignant, and probably started in the 
submaxillary gland. The fluctuating area is probably breaking- 
down malignant growth. [Microscopically, this proved to be 
a very malignant growth, probably endothelioma.] 

Mr. BiDWELL : Although it is rash to make any definite diagnosis 
in a case which is about to be operated on, I certainly think 
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that this case is inflammatory, and I think that its course has 
been rather rapid for malignancy. I hope that Mr. Baldwin will 
report to us the result of the exploratory operation, which certainly 
is indicated. 



(2) Enchondromata of Bones of Hand. 

Boy, aged 14. Eighteen months ago first noticed swelling about 
the centre of the right third metacarpal bone, and first phalanx 
of the same finger. I think they are enchondromata, and propose 
to treat them by turning aside the soft parts, and with a gouge 
removing the whole of the growth. The X-ray negative shows 
that the tumour in the metacarpal bone is more transparent to the 
rays than the rest of the bone. The tumour in the phalanx does 
not show. 

(8) Congenital Syphilis. 

Girl, aged 11. This patient is under the care of Mr. Dunn for 
interstitial keratitis. There is enlargement of the lower ends of the 
radius and ulna on both sides, also considerable enlargement of 
the upper end of the left tibia. 

(4) The other case on the agenda, of endothelioma of tonsil and 
adjacent parts after operation I am unable to show as the patient 
has been re-admitted with a gangrenous and perforated appendix. 
The patient, a woman aged 44, was admitted to the hospital about 
seven weeks ago with a growth involving the left tonsil, both 
pillars of the fauces, the soft palate and adjacent part of the 
pharynx, in fact a case very similar to the one shown this 
evening by Dr. Fry, but only of a few months* duration, and with 
only a few glands enlarged, and these could not be felt before 
operation. First, a Hohn's tampon cannula was inserted into the 
trachea, and the cheek was split from the mouth. The jaw was 
first drilled and then divided with a Gigli^s saw in such a way 
that the posterior fragment rested on the anterior, and could not be 
dragged inwards and upwards. The growth was now freely 
removed, and the gap in the pharynx, etc., drawn together and 
made as small as possible with catgut sutures. The nasal fossae 
were now cleared out from behind and aristol rubbed into them, 
and also into the raw surfaces left by the operation about the 
pharynx. The jaw was united by silver wire, the mucous mem- 
brane of the mouth sewn up, and the cheek repaired. The 
submaxillary and adjacent lymph glands were removed. During 
the operation a sponge was kept above the larynx. For several 
days previously to operation the patient practised swallowing food 
by means of a long rubber tube attached to a feeder, so that after 
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operation she could do so easily, and kept the raw surfaces from 
being contaminated with food. The tampon cannula was 
removed about eleven o'clock the same evening. Recovery was 
uninterrupted. 

A fortnight after leaving the hospital she was brought back 
with a perforated and gangrenous appendix, which I removed at 
once ; she did well for about seven days, when I had to open her 
abdomen again for obstruction of the small intestine, which I found 
adherent in the right iliac fossa. She is now apparently well on 
the way to recovery, but I regret very much that I am unable to 
show her this evening. 

Mr. McAdam Eccles : The aetiology of the enchondroma is a 
matter of interest. The skiagram shows that the tumour is 
endosteal, and that its origin is not from the epiphysial cartilage 
or from the articular cartilage, but that it is derived from that 
cartilage which preforms the shaft. With regard to treatment, 
I agree with Mr. Baldwin that a free removal is the best, but 
there is always a difficulty in doing this without fracturing the 
bone, and without subsequent deformity in the way of shortening 
of the digit. 

A Mixed Tumour of Testicle. 

Mr. Donald Armour : The left testicle has been enlarged for 
upwards of four years, and slowly increasing in size during that 
period. There has been a dragging pain in the groin is apparently 
due. to its weight. Seven days ago the testicle became painful 
and swelled up to its present size — about twice the size it formerly 
was. A doctor tapped the swelling, but only drew off a little 
blood. Since then the discolouration of the swelling has 
come on. 

On examination, the whole organ is enlarged and the testis and 
epididymis cannot be differentiated, no fluctuation, no pain, 
smooth for the most part but has hard cartilaginous-like nodules 
behind. 

There is no specific history, no injury. The cord is not 
thickened. The glands in the groin are enlarged but none can 
be felt in the lumbar region or abdomen. 

Charcot's Disease of Enee-Joint. 

Mr. John Pardoe: This patient presented himself with a 
history of great weakness of the right knee of about eighteen 
months' duration. The knee gives way suddenly and he falls, in 
the street, the house, or wherever he may be. This is followed by 
great swelling of the joint, which, however, is not painful. 

An attack of this nature had occurred about ten days previous 
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to his first appearance at the hospital, and examination showed a 
large painless effusion into the knee-joint, marked lateral mobility 
of the bones, and some wasting of the limbs. The knee-jerks 
were entirely absent, co-ordinative movements were markedly im- 
paire(l, and the pupillary reactions gave the Argyll-Robertson 
phenomena. 

The limb was encased in a plaster-of-Paris splint for four 
weeks, and by the end of that period the effusion had disappeared, 
leaving the unnatural mobility of the joint in very plain evidence. 

This is a marked case of the atrophic forms of Charcot's neuro- 
arthropathy, and the treatment which I shall now adopt, having 
got rid of the effusion, will be to give the patient a poroplastic and 
leather knee-cap to support the joint, and as there is a clear 
history of syphilis, a mixture containing iodide of potassium and 
mercury. 

Mr. McAdam Eccles : In a similar case which I showed last 
year I tapped the joint and drew off clear, sterile fluid, and placed 
the joint in plaster-of-Paris, and the patient was able to walk 
about in comparative comfort. Within twelve hours of the 
removal of the plaster the fluid reappeared. 



ORDINARY MEETING.— Friday, May 1, 1908. 

Mr. Richard Lake, F.R.C.S., President, in the Chair. 

The following gentlemen were unanimously elected. I. — As 
subscribing members: (i) R. B. Hogg, M.R.C.S., L.S.A., i8, 
Lewstead Road, Lee; (2) G. V. Hovenden, M.D., B.S.Lond., 
Kitson Lodge, Barnes, S.W. ; (3) J. R. Johnson, M.R.C.S., 
L.R.C.P., 2, Ellerker Gate, Richmond, S.W.; (4) D. C. Fitz- 
William, M.B.Edin., F.R.C.S.Eng., Brook Street, W. II.— As 
Foreign Member : (i) E F. Christin, M.D., Paris, La Bourboule, 
France. 

Dr. Herbert Spencer read a paper entitled, " An Examination 
of the Abdomen and Pelvis during Pregnancy " (see pp. 179-183). 
The following discussion took place : 

Dr. Hovenden : I am of the opinion that fibroid tumours of the 
uterus occur more in the lower than the upper classes, probably as 
a result of bad hygiene, especially a deficiency of fresh air in their 
dwellings. I wish to know whether this is generally recognised, 
or whether it is only an impression derived from the particular 
class of practice one may happen to be in. A consultant would be 
in a position to judge as he would see a large number of patients 
in the different classes of life in his hospital and consultant work. 

Mr. Cecil Leaf: I was much interested in Dr. Herbert 
Spencer's paper, but I was not quite able to gather what treatment 
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he would recommend in cases of pregnancy complicated with 
cancer, the part of his paper in which I was more particularly 
interested. On this point I should be glad to have his opinion. 
It has been stated by Lomer that losses of blood may take a large 
share in arresting or diminishing the rate of growth in cancer, and 
personally I believe there is a great deal to be said in favour of this 
view ; and as bearing on this point I should also like to ask Dr. 
Spencer whether as a result of the loss of blood which I suppose 
takes place to a greater or less extent in every case of delivery, he 
has ever observed any effect of this sort, or whether on the con- 
trary as a result of the pregnancy, the cancer rapidly increases in 
size. 

Dr. Drummond Robinson : I have no criticism to offer on Dr. 
Spencer's paper, as I am wholly in agreement with it. My ex- 
perience, like his, is that fibroids of the uterus very seldom cause 
serious trouble during pregnancy and labour, and therefore very 
seldom call for operative interference in those conditions. I also 
feel strongly that it is unnecessary to operate on every case of 
ectopic pregnancy. In the old days no cases were operated on, 
and only a small percentage of them died from want of operation. 
In regard to ovarian tumours complicating pregnancy, I would like 
to ask Dr. Spencer what his practice is. For my own part I re- 
move all large tumours, also all small tumours of this sort that are 
likely to obstruct labour or to be crushed by the passage of the 
foetus, as soon as they are discovered ; all small tumours that are un- 
likely to cause trouble during pregnancy or immediately afterwards 
I leave to be removed after labour has taken place. I am glad 
that Dr. Spencer has drawn attention to the fact that the gravid 
uterus so soon extends above the symphysis pubis. I have taught 
this for some years. 

Dr. Mansell Moullin : I am sure we are all greatly indebted 
to Professor Spencer for the series of illustrations we have just 
witnessed. Nothing could more clearly and beautifully demon- 
strate the subject brought before us. Many of the cases appear to 
be " overlooked cases," so to speak. We know, of course, that 
a perfectly normal labour may take place under the most un- 
promising and disadvantageous circumstances; but I cannot agree 
with the statement that the complication of pregnancy by fibroid 
tumours is a matter of no great importance. Extreme distension 
of the abdomen as in the case illustrated certainly calls for inter- 
ference. Other dangers attend the presence of cystic tumours, as 
we have just seen. The object of examining a patient during 
pregnancy is surely to anticipate and obviate such disasters, or 
what is the use of it ? On the necessity for operative interference 
in every case of pelvic haemorrhage I contend there are many and 
the strongest reasons. 

Mr. Atkinson : The subject before us is, " The Necessity for 
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Abdominal and Pelvic Examinations during Pregnancy," and as 
one of the older practitioners I can from a considerable experience 
confirm the remark of a previous speaker, that this is a delicate 
subject in general practice. I remember that one of my neigh- 
bours some twenty years ago got nicknamed because he had the 
reputation of being very fond of making vaginal examinations. It 
is certain that some women are more sensitive to examination 
during pregnancy than before it, and the majority, if they feel all 
right, object to it. Dr. Spencer suggested that the pregnant 
woman should be examined at three months, and again at seven 
months, to ascertain that there is no obstruction to an easy and 
natural delivery. Well, if cases involving serious obstruction were 
common^ medical practitioners would for the sake of their patients 
have to insist on it. But I do not think such cases can be 
described as common. I have attended some hundreds of cases 
of midwifery both among the poor and the well-to-do, and have 
never lost a case, and have only had one serious case of fever 
— supposed to arise from the uncleanliness of a parish nurse — ^and 
I have never seen a case of cancer associated with pregnancy. 
Fibroids are met with, but only in a minority of cases, con- 
tracted pelvis is still less common. If patients come to be examined 
at three months it is because they want to know if they are preg- 
nant. However anxious one sometimes feels beforehand to know 
if a case is going to turn out well, the majority do turn out well. 
One cannot therefore contend that there is the great urgency for 
such vaginal examinations as has been suggested. Breech pre- 
sentations and delivery have been referred to. But they are not 
always more dangerous than others. If the pelvis be natural, the 
breech makes its own way. Healthy women, moderately well- 
built, get over such births easily, while delicate women suffer 
more. 

Mr. McAdam Eccles : As a surgeon I have twice been called 
upon to operate — and curiously enough both within the same 
month — for the torsion of the pedicle of a moderate-sized ovarian 
cyst a few days after parturition. Both patients were plunged into 
serious danger by a condition which would probably have been 
diagnosed and dealt with during pregnancy if the examinations 
Dr. Spencer has to-night so graphically advised had been carried 
out. There is also another class of case which not infrequently 
comes under the notice of the surgeon ; it is the occurrence of 
attacks of appendicitis during pregnancy. I venture to think that 
in every case of pregnancy where there has been a previous 
history of possible appendix inflammation an abdomino-pelvic 
examination should be made, and may reveal a thickening and 
tenderness by the side of the appendages. I have in two or 
three cases removed an inflamed appendix actually adherent to 
the wall of a gravid uterus — an operation which undoubtedly 
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relieved the patient of a serious danger. Recently I have been 
told of the bursting of "pus tubes" during parturition, but 
I rather think that most of these cases are in reality the giving 
way of appendices full of pus rather than cases of suppurative 
salpingitis, but it would be interesting to hear what Dr. Spencer 
thinks of the recurrence of both inflamed appendices and tubes. 

Dr. Beckett Overy : It seems to me that the discussion 
has wandered from the subject Professor Herbert Spencer 
especially wished to bring before us this evening, that 
is the necessity of abdominal and pelvic examinations at 
least twice during pregnancy. The great difficulty is to 
persuade the patients that this is necessary, and it is most 
important that the older practitioners should set the example, as it 
is extremely difficult for a younger man to overcome the 
objections of the patients when his seniors are saying it is not 
necessary. I am glad to hear Professor Spencer's opinions on 
the height of the uterus during the earlier months of pregnancy, 
because on several occasions I have noticed this fact. 

Dr. Spencer replied : There is a real difficulty in the un- 
willingness of some patients to be examined during the course of 
pregnancy. This unwillingness usually disappeared when the 
object of the examination is explained. It will entirely cease 
when obstetricians and general practitioners come to regard the 
examination as a necessary part of the routine. The best judges 
of its value are doctors' wives, who appreciate a procedure which 
often saves them from the dangers of breech presentation and 
contracted pelvis, both of which are common conditions. 

Dr. Seymour Taylor read a paper on " Neglected Remedies," 
see pp. 183-190. 

The following remarks were made : . 

Mr. McAdam Eccles : I would like to ask Dr. Taylor exactly 
how an aseptic seton is supposed to act. It is interesting that the 
seton does seem to be coming into vogue once more. 

Mr. IsAACS-CoKE : I am surprised to hear Dr. Taylor and Mr. 
Eccles speak of the " seton " as a primaeval remedy, as I used it 
when house-surgeon to Mr. Nettleship, with excellent results in a 
case of corneal ulcer, so intractable that the child was never able 
to open its eyes and had so much oedema of lids that it caused 
swelling of practically the whole of face. 

Dr. Andrew Elliot : I am specially interested, sir, in the 
remarks made by Dr. Taylor and by Dr. Crookshank with regard 
to the use of musk in cases of extreme asthenia. Some years 
ago I had special facilities for trying this drug in severe cases of 
enteric fever, but I was unable to satisfy myself that its use was 
followed by any beneficial result. It may be that an unsuitable 
preparation or insufficient doses were administered, and I should 
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be glad if Dr. Taylor would give us some further information on 
both of these points. It is, I think, of special importance that 
the merits of this method of treatment should be established on 
satisfactory evidence, as the drug is an extremely costly one and 
quite beyond the reach of all but the well-to-do patient. 



Zbc flDirror of practice* 



THE YALUE OF ARSENIC IN JL CASE OF MANIACAL 
EPILEPSY. 

By Edwin Chill, M.D. 

The following case is of interest as showing the value of arsenic 
in the treatment of an advanced type of epilepsy. 

Mabel N., aged 25, with no family history of epilepsy or 
insanity, came under my care on June 23, 1907. Her first attack 
of convulsions, a severe one, occurred at the age of two years, 
which was then attributed to dentition. The paroxysms, however, 
continued at long intervals till the age of fourteen, when they 
became more frequent and violent. For many years she was 
treated both privately and at hospitals, but her condition steadily 
grew worse, till in late years the exacerbations were followed by 
furious maniacal seizures, usually of greater intensity on or about 
the menstrual periods. The stages of each attack were typical of 
grand mai, namely, giddiness, unconsciousness, tonic contraction, 
clonic spasms with bitten tongue, involuntary discharge of urine 
and faeces, and deep stupor, the patient awaking from the drowsy 
state with a severe pain at the back of the head, followed by 
mental excitement passing into acute mania, during which it 
required the efforts of many to prevent her doing injury to herself 
and others. Between these paroxysms the patient remained 
apathetic and unable to think or act intelligently. The relatives 
now determined to place her in a home for epileptics, and while 
waiting for a vacancy to occur she came under my care. 

A mixture was prescribed of 10 grains each of the bromides of 
potassium, sodium, and ammonium, and 5 minims of liq. arseni- 
calis, to be taken three times a day, subsequently reduced to twice 
daily, and lately at bed-time only when the attacks became nocturnal. 
Almost from the beginning of the treatment the maniacal seizures 
ceased, though the epileptic fits continued in a milder form and at 
increasingly less frequent intervals. After a period of eight months, 
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owing to the appearance of patches of discoloration on the skin 
of the abdomen, arsenic was omitted from the mixture, with the 
result that the maniacal attacks returned, only to disappear when 
the drug was restored. She has now been under treatment for 
nearly a year, and her condition has so far improved that the idea 
of placing her in an epileptic home has been abandoned, and she 
has become a useful member in her household. 

The point of interest in this case is the failure of bromides alone 
to arrest the periodic attacks of mania. These drugs had previously 
been pushed to the extent of producing bromism, and it was to 
counteract this tendency somewhat that arsenic was added. The 
therapeutical value of arsenic as an anti-periodic is well known, and 
in this instance its almost specific action, in combination with the 
triple bromides, is worthy of record. 



CASE OF JACKSONIAN EPILEPSY. 

By Harry Campbell, M.D., F.R.C.P. 

In Jacksonian epilepsy the patient suffers from convulsive fits 
as the result of gross organic lesion in or near the motor cortex, 
/. ^., the pre-central gyrus. The chief characteristic of the Jack- 
sonian fit is that the convulsion may be observed to begin in a 
group of muscles, and to spread thence in more or less deliberate 
fashion to other musctes. I say " may be observed " because in 
genuine epilepsy the convulsion likewise begins locally, but it 
spreads so rapidly that it appears to start in all the muscles at 
once. Sometimes even in genuine epilepsy the spread is delibe- 
rate, but so rarely is this the case that the Jacksonian type of fit 
always suggests the presence of a gross intra-cranial lesion. 

In Jacksonian epilepsy the fit generally begins* in the hand, the 
face, or the foot. As in true epilepsy, it may begin as a tonic 
spasm which passes into clonic spasm, or it may start as a clonic 
spasm. The spasm may be limited to the group of muscles first 
affected, or it may spread to other groups and thus involve 
varying extents of the muscular system, from a few muscles to all 
the muscles of the body. 

The more limited the convulsion the less likely is conscious- 
ness to be affected. As a rule this is not lost unless both sides of 
the body are involved in the convulsion, and, as this is exceptional 
in Jacksonian epilepsy, loss of consciousness is exceptional in 
this variety of convulsion. Certain interesting after-effects may 
frequently be observed. Thus the convulsed muscles remain 
weak or actually paralysed for an hour or so after the fit ; simi- 
larly when the right side of the face is convulsed a temporary 
motor aphasia is left behind ; the fit also leaves some temporary 
alteration of sensation in the convulsed area. 
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The following case is a good instance of classical Jacksonian 
epilepsy : 

A man, aged 42, had been complaining for some months of 
headache. One day he was seized with violent general convulsions. 
Shortly after this he began to suffer with fits, beginning with a 
" twitching " of the right big toe. Sometimes the spasm would 
spread as far as the knee, at others it would extend to the thigh, 
at others, again, it would travel up the right side of the body, 
causing the thorax to be dragged down on to the pelvis on that 
side. Having reached the shoulder, the spasm, if it continued to 
advance, would spread down the right arm to the hand ; thence 
it might spread to the right side of the neck and face, and so to 
the opposite side of the body. 

With the involvement of the head and neck, the head and eyes 
would be jerked to the right and consciousness would generally 
be lost, but sometimes consciousness was not lost unless both 
sides of the body were involved in the convulsion. 

The convulsion of the right foot began as a clonic spasm — as a 
series of regular powerful shocks. Once any given group of 
muscles had been convulsed it generally continued in convulsion 
until the end of the fit. This is the rule in Jacksonian epilepsy, 
but not the invariable rule. In this patient, e, g.y it sometimes 
happened that by the time the spasm had reached the shoulder 
the foot had ceased to be convulsed. 

The fits generally involved the entire right side, and conscious- 
ness was lost as soon as the convulsion reached the head. On 
recovering consciousness the patient would remain for about two 
hours aphasic, hemiplegic and hemiansesthesic on the right 
side. 

The aphasia was purely " motor " ; there was no word-blind- 
ness or word-deafness. It was evidently due to temporary 
paralysis of the motor speech centre consequent upon the cortical 
"discharge," just as the temporary hemiplegia was due to a 
similar paralysis of the entire motor cortex of one side of the 
brain. The temporary hemianaesthesia admits of a similar explana- 
tion. Though there is still some doubt as to whether the 
"motor" cortex subserves sensory as well as motor functions, it is 
certain that its involvement in disease is generally associated with 
sensory disturbance (possibly from implication of associated 
centres), and it is probable that careful search would always 
discover, in cases of Jacksonian epilepsy, evidence of some 
sensory affection in the convulsed area. Sensory disturbance from 
involvement of the " motor " cortex is especially noticeable in the 
terminal portions of the extremities. 

Examination of the patient discovered the following : 

Slight weakness and inco-ordination of the right arm and leg ; 
a slight dragging of the latter in walking. 
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Slight exaggeration of the " deep reflexes " in the right lower 
extremity. 

An area of tenderness over the posterior superior parietal region 
of the left side, /. <?., the right leg centre. 

Defective sensation (as regards touch, pain, temperature, joints) 
in terminal portions of the right upper and lower extremities. 

Marked double optic neuritis. 

No increase of lymphocytes, or other defect, in cerebro-spinal 
fluid. 

Diagnosis, — Tumour in the dura mater overlying the right foot 
centre. This, by causing effusion in the neighbouring portion of 
the cranium and scalp, gave rise to the local tenderness ; by 
increasing the intra-cranial tension it caused the headache and 
double optic neuritis ; by irritating the subjacent cortex it set up 
the fits. 

As to the nature of the tumour : Gumma, being the most 
frequent cause of Jacksonian epilepsy, was naturally first thought of, 
but this diagnosis seemed doubtful, inasmuch as syphilitic disease 
of the nervous system is said always to cause lymphocytosis of 
the cerebro-spinal fluid. 

Treatment, — In spite of this last consideration the patient was put 
on pot. iod. 5j i^^ die in courses of three to six weeks, combined, 
or alternating, with short courses of pulv. hyd. c cret. gr. j o. n. 

Under this treatment the patient steadily improved. The 
headaches, scalp tenderness, and optic neuritis disappeared ; there 
has been no recurrence of the major fits, though the patient has 
had occasional warnings in the shape of Qombined numbness and 
" shaking " of the right foot, or of numbness or other forms of 
dysaesthesia in this region without spasm. 

Present condition, — ^Two months after commencement of the 
treatment complete absorption of the tumour has apparently 
taken place, but there remains some degree of permanent damage 
of the motor cortex, as shown by : 

The presence of some degree of inco-ordination and dragging 
of the right leg during walking ; slight exaggeration of the " deep 
reflexes " in the right leg ; occasional attacks of numbness, as well 
as some constant defect of sensibility, in the right foot. 

Comments, — The effect of anti-syphilitic treatment in this case 
clearly shows the tumour to have been a gumma. Hence the 
absence of an increase of the lymphocytes in the cerebro-spinal 
fluid cannot be regarded as conclusive evidence against syphilitic 
disease of the nervous system. 

It will be observed that pot. iod. was given in drachm doses 
thrice daily. Such large doses cause, in my experience, a more 
rapid absorption of gummatous material than smaller ones, and 
should always be fearlessly given when a syphilitic deposit is sus- 
pected in the nervous system, in courses pot longer than six weeks. 
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frequently repeated. The pot. iod. may be supplemented by the 
exhibition of small doses of mercury, which may be continued 
over much longer periods. 

It has to be remembered that intra-cranial gumma does not 
always yield to anti-syphilitic treatment, and in such cases surgical 
eatment may be advisable. 



INTESTINAL OBSTRUCTION DUE TO IMPACTED 
GALL-STONE. 

By AsLETT Baldwin, F.R.C.S.Eng. 

A FEMALE patient, aged 73, was admitted for constipation and 
vomiting of seven days' duration. No history of gall-stone trouble 
could be obtained, or of tenderness or inconvenience in the region 
of the gall-bladder. On admission the vomiting was very frequent, 
evil-smelling fluid being " pumped up " apparently without effort. 
The abdomen did not appear to be at all distended, and the 
patient did not think she was more swollen than usual. It was 
therefore concluded that the obstruction was high up in the small 
intestine, too high for any distended coils above to cause any 
prominence of the abdomen. As enemas and medicines had 
been tried without benefit, the abdomen was opened and a large 
gall-stone was found tightly impacted in the .upper part of the 
jejunum. The impaction was so tight that the position of the 
stone could not be altered, and the bowel opposite the mesenteric 
attachment was just beginning to show signs of gangrene. A 
longitudinal incision was made on to the stone, which was extracted, 
and before closing the wound in the bowel a considerable quantity 
of evil-smelling fluid material was evacuated from the distended 
coils above. Subsequently to the operation considerable difficulty 
was experienced in stopping the vomiting; the stomach was washed 
out with bicarbonate of soda and water, and various medicines 
given by the mouth; it appeared to be finally checked by a 
hypodermic injection of Troth gr. of sulphate of atropine. The 
patient made a good recovery, and when she was ready to get up 
it was found that her friends had divided her clothes and belongings 
amongst themselves, as they thought it was impossible for the old 
lady to recover ; in this their prognosis was happily incorrect. At 
the operation the jejunum was found to be fused on to the gall- 
bladder. This process and the ulceration of the stone through the 
walls of the gall-bladder and intestine had apparently not caused 
the patient any inconvenience. 
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Ibospital t\otce. 

By Herbert Chambers, M.R.C.S., L.R.C.P. 



Cases showins Varieties of Purpura. 

Purpura simplex, — J. T., a woman, aged 62, was admitted into 
the West London Hospital on January 18, 1907, with the history 
of three weeks' scarlet rash on both legs, accompanied by a tingling 
sensation in the affected part. 

She had always been a healthy woman and had never suffered 
from articular rheumatism, though she had occasional pains in the 
legs, which she attributed to varicose veins, induced by prolonged 
standing. 

On admission a petechial rash*was observed over both legs and 
lower part of abdomen ; it did not fade on pressure. There was 
some appearance of puffiness in the face. The petechiae were 
purplish in colour, small for the most part, but becoming larger 
below the knees up to the size of a small pea. The temperature 
was normal throughout, and there was no albumen or blood in the 
urine. Heart and lungs normal. The patient did not complain 
of any abdominal pain and had no melaena. She was given a 
saline mixture and plenty of fresh fruit and green vegetables. The 
rash lasted about a fortnight and was attended by no other 
symptom than occasional aching in her legs. 

She was discharged apparently quite well. 

Purpura rheumatica, — W. B., a boy, aged 11, was admitted 
into the Hospital on November 12, 1907, with the history of three 
weeks' headache and pains in the legs, which had become swollen 
and tender ; a rash had appeared on the legs during the last week. 

There was no previous history of rheumatism, but his father 
suffered from it. On admission the knees and ankles were dis- 
tinctly enlarged, and scattered over both extremities was a purplish 
rash, now beginning to fade. The tongue was furred and the 
temperature normal. 

A systolic bruit was audible over the pulmonary area. There 
was no albuminuria. A few days later another systolic murmur 
was heard at the apex. After a short residence in Hospital he 
was discharged, having completely lost all arthritic symptoms and 
purpuric rash. 

Henoch's purpura, — F. S., a girl, aged 9, was admitted into 
Hospital on January 16, 1908, with a statement that for six days 
she had complained of pains in her arms and legs accompanied 
by a rash. On her admission she was found to have a profuse 
haemorrhagic rash over the back of both thighs, with a smaller or 
petechial eruption scattered over both legs; there was a bruise 
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over the right knee. The arms presented the same features and a 
large dark swelling was seen over the left wrist. 

On the following day she complained of abdominal pain and 
was sick ; there w^as some tenderness and fulness over the caecum. 
Three days later blood was found in the motions, and the glands 
in both groins and axillae were observed to be swollen. On 
January 25 both blood and albumen were found in the urine, and 
a distinct recurrence of the purpuric rash was noticed. From this 
date the child steadily improved, gradually losing all the ecchy- 
moses and rash, but for another month albumen could be found 
in the urine. She was in the Hospital about three months, and 
the only noticeable defect on her discharge was an increased area 
of cardiac dulness to the left, which was not present on her 
admission ; the urine had become normal. 

The drug which appeared to be most beneficial was calcium 
lactate combined with phosphate of iron. 

HenocKs purpura, — L. H., a girl, aged 9, was admitted into the 
West London Hospital on April 23, 1905, suffering from a pur- 
puric rash with vomiting and passage of blood per rectum. With 
the exception of eczema a year previous she had always been 
healthy ; both her parents and one grandparent were rheumatic. 
Her illness commenced six days before w^ith pains in her legs, 
followed three days later by a rash, with vomiting and pains in the 
abdomen. 

On admission she appeared drowsy and apathetic ; there were 
ecchymoses over both eyes and ears. A haemorrhagic symmetrical 
rash was seen over the extensor surfaces of the arms and legs, 
below the knee, also a thicker one over the buttocks. 

The tongue was furred, but there were no submucous haemor- 
rhages in the buccal mucous membrane. The abdomen was dis- 
tended, somewhat immobile, and tender. The pulse 125, of low 
tension, her temperature was 100 F., and the urine contained 
albumen. Three days later an erythematous rash was found all 
over the body, and large subcutaneous hsemorrhages seen over 
both elbows ; she vomited occasionally, but there was no haema- • 
temesis; the melaena, however, continued. The following day 
some epistaxis occurred. 

For several weeks she was critically ill and had frequent relapses 
of skin ecchymoses and melaena, accompanied by abdominal pain. 
Small patches of tubular breathing were found in both lungs, 
lasting about a fortnight. At various periods the submaxillary and 
thyroid glands were enlarged and painful. Haematuria invariably 
accompanied the relapses. More or less albumen was always 
present, and there remained, even on her discharge, a distinct 
amount ; casts could be found — at first epithelial, then granular, 
and later on hyaline. Crops of petechias continued up to her 
eaving Hospital on October 30, having been six months under 
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treatment. The temperature was of an irregularly remittent type, 
corresponding to the relapses. 

Treatment was disappointing ; no drug apparently arrested the 
relapses or prevented their occurrence. 

Pemphigoid purpura, — F. B., a woman, aged 23, was admitted 
into hospital on June 14, 1907, suffering from a purpuric eruption and 
vomiting. The rash commenced on the legs, then invaded the 
arms and face, finally spreading to the abdomen. On admission 
the rash was seen to consist of raised red patches, not disappearing 
on pressure, and of the character of subcutaneous hsemorrhages. 
There was persistent bile-stained vomit. No definite tenderness 
or swelling in the abdomen. No melsena, but the urine contained 
both albumen and blood. Her temperature was 100° F. On 
the following day the vomiting had greatly lessened and she 
appeared generally better ; the spots were becoming darker. Two 
days subsequently these spots became vesicular and finally bullous, 
some being as large as walnuts, and containing a blood-stained 
serum. Before drying up, which most of them did in about ten 
days to a fortnight, some became sero-purulent. There was a 
distinct rise of temperature with the development of the bullae, 
similar, in a much lessened degree, to that occurring in variola. 
Before her discharge from hospital the albuminuria almost 
entirely disappeared. She was given arsenic and iron. 

Unfortunately there was no bacteriological examination of the 
blood or vesicular exudate. 

Purpura hemorrhagica (associated haemophilia). — F. F., a boy, 
aged 44, was admitted into hospital on January 17, 1906, with a 
history of epistaxis and bruising over the ears and lips, coming 
on four days before. He was subject to bleed freely on the least 
provocation, and his mother suffered from haemophilia. 

A year ago he had similar symptoms attended by a purpuric 
rash, which abruptly disappeared with the onset of measles. 

On admission he was observed to be a robust-looking boy with 
numerous bruises of various sizes and coloration, scattered over 
the body and limbs, with a fine purpuric eruption over the chest 
and extremities. Blood-clots were observed in both nostrils. 

The area of cardiac dulness was considerably extended to the 
left, but there were no murmurs audible. The pulse was irregular. 
The urine did not contain albumen or blood. The temperature 
was 97*6° F. The purpuric symptoms gradually disappeared and 
he was discharged after a fortnight's treatment. He was given a 
mixture containing arsenic, iron, and calcium chloride, and a 
liberal diet containing fruit and green vegetables. 

This child was re-admitted with the same symptoms in the 
following September, when the nostrils had to be plugged ; his 
eyelids, ea,rs and nose were quite black with ecchymosis. 

Again in February, 1907, he came into hospital with a purpuric 
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rash and haematemesis, which cleared up after a short period of 
treatment. 

Purpura hamorrhagica (death). — R. G., a man, aged 24, was 
admitted into the West London Hospital on November 8, 1907, 
with a history of occasional bleeding from the gums for about 
four weeks, only becoming continuous during the last five days, 
since when spots began to appear on the extremities. He had 
never had rheumatism and had always been healthy. 

There was no previous tendency to bleeding or family predis- 
position thereto. On admission he was observed to be well 
nourished, but very anaemic and exhausted. There was oozing of 
blood from the gums, which had a spongy appearance. Over the 
body and extremities were numerous petechiae of variable size, 
some being as large as a small pea, together with various-sized 
bruises, one as large as to cover the whole of the upper and inner 
half of the right leg. The face and abdomen were fairly free from 
extravasations. 

The temperature was 99*2°F. and the pulse 120. The urine 
contained both blood and albumen. The motions were tarry in 
appearance. 

For the next nine days the man seemed to slightly improve, the 
bleeding from the gums almost ceasing, but he appeared very 
anaemic and weak; the haematuria stopped and there were no fresh 
subcutaneous haemorrhages. 

On the evening of the tenth day from admission he became 
restless and vomited blood, he also started bleeding again from 
the mouth. He was transfused intra-venously. 

The haematemesis continued and he died in a collapsed condi- 
tion on the following day. A post-mortem revealed extravasations 
of blood and ecchymoses in the lining of the whole alimentary 
canal, especially in the stomach and caecum. The pleural and 
pericardial cavities contained blood-stained serum. There were 
small haemorrhages on the surface of the brain. Both the heart 
and liver gave evidence of marked fatty degeneration. The spleen 
was pulpy and the pelvis of one kidney was full of blood-clot. 



IReviews anb IRotices of Boofts. 



NEWMAN ON ASEPTIC SURGERY AND OBSTETRICS.' 

It is a matter of no surprise that Major Newman should be obliged 
to bring out a second edition of this excellent work in so short a 
period. Many additions have been made to the text, and several new 

* " Manual of Aseptic Surgery and Obstetrics." By E. A. Newman 
M.D.Cantab., Major I.M S. Second edition. Calcutta : Thacker, Spink 
& Co., 1908. 
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illustrations have been added. Very minute directions are given for 
making the various kinds of antiseptic dressing. The author is not 
altogether in favour of the use of rubber gloves in aseptic cases, but 
strongly advocates their use in septic cases as a protection to the 
surgeon. 

A very valuable chapter has been added on asepsis in obstetric 
practice, and full directions are given as to the preparation of the 
room, bed, and patient before a confinement The author, in describing 
the aseptic management of a labour case, specially deprecates the old 
practice of introducing the finger into the vagina under the bed- 
clothes by feeling the way from the thigh. He recommends the 
exposure of the patient in the lithotomy or lateral position, and the 
complete separation of the labia before introducing the finger. 

The book is a very valuable one, and the teaching is absolutely 
sound ; it can be confidently recommended as a trustworthy and up-to- 
date guide to asepsis, and will be of great value to the hospital assis- 
tants and others who are not thoroughly familiar with the details of 
aseptic surgery. , 



MAY AND WORTH ON DISEASES OF THE ETE.i 

The brief period which has elapsed since the first edition of this 
work appeared establishes the fact that, a second edition having been 
called for, the manual has supplied a demand among eye students and 
others. As is well known, it is an English edition of the well-known 
work by May, which enjoys so popular a vogue on the American 
continent and which has now reached the fifth edition. We had occa- 
sion to comment favourably upon the joint production a short time 
ago, and in the new edition before us the authors have carefiilly 
revised the whole book, and have re- written some sections thereof. 
The illustrations, both coloured and plain, form a distinctive feature ; 
they are very well done, and are exceedingly numerous — more so than 
is the case with any book of the kind of which we have knowledge. 



KENWOOD AND SAVAGE ON PUBLIC HEALTH.^ 

In this edition the subject matter of the last edition has been revised 
and in some parts re-written. 

The book is divided into seven parts of unequal length and an 
appendix. 

Part I deals with the chemical, microscopical, and physical examina- 
tion of water for public health purposes, and contains a very full account 
of the methods which are in use and of the relative value of each. 

The result of analyses of different waters are given for comparison, 

^ *' A Manual of Diseases of the Eye." By Charles H. May, M.D. New 
York, and Claud Worth, F.R.C.S.Eng. Second edition. London : Bailli^re, 
Tindall & Cox, 1908. 

2 Public Health Laboratory Work by Henry R. Kenwood, M.B., D.P.H., 
F.C.S., the part dealing with Public Health Bacteriological Work by W. 
G. Savage, M.B., B.Sc, D.P.H. Fourth edition, pp. 468. Price los. net. 
London : H. K. Lewis, 1908. 
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and suggestions for the interpretation of results are made. This part 
comprises 126 pages and the subject matter is very completely dealt 
with. 

Part II contains only eight pages, and treats of analysis of sewage 
and of sewage effluents sufficiently for the practical needs of a student. 
Standards for judging the purity of sewage effluents conclude this 
part. 

Part III deals in fourteen pages with the examination of soils. In Part 
IV analysis of air is described and it contains in fifty-four pages much 
useful matter. 

Part V is allotted to the examination of food, and of its 158 pages 
some twenty are given up to the subject of examination of milk. The 
importance of the purity of milk supplies is fully pointed out, and much 
useful matter is condensed into a small space, but we doubt whether 
the author's statement that " the B. tuberculosis is rarely found in the 
milk except when the structure of the udder is affected" is quite 
in accord with recent experimental researches. 

Another twenty pagfis is devoted to meat. The student of public 
health may feel that the matter of actual meat inspection is rather 
summarily dealt with, but he should remember that this book pur- 
ports only to treat of work in the laboratory. 

In a short description of four pages in Part VI, the essentials 
required in the examination of disinfectants are set forth. 

Part VII contains 182 pages. In it Dr. Savage deals with the im- 
portant subject of bacteriological examination of water, of air, of soil, 
of food, and of food products. The determination of the antiseptic and 
germicidal power of a given substance is dealt with. In a separate 
chapter the significance in public health bacteriology of the strepto- 
cocci, staphylococci, and the meningococcus is described ; but 
Dr. Savage is careful to point out that he deals but briefly with a sub- 
ject which is steadily becoming more and more important from the 
public health point of view. The bacteriology of tuberculosis, diph- 
theria, and typhoid fever form separate chapters, and one chapter is 
set aside for cholera, plague, and anthrax. 

In the appendix is added a useful description of the standardisation 
of media, the demonstration of bacteria in sections of the tissues, and on 
autopsies on animals for bacteriological purposes. 

In a book of this sort the proportion of the whole which deals with 
the examination of water in always very considerable. This is due 
not only to the relative importance of the matter, but also to the fact 
that several of the methods used in water analysis, and the principles 
involved, are likewise employed in the examination of other substances 
dealt with in the volume. In this case over a quarter of the entire 
work is devoted to considerations appertaining to water. 

And as the work is by two authors, who approach their subjects, one 
mainly from the side of chemical analysis and physical examina- 
tion, and the other from the standpoint of bacteriology, the book 
affords interesting reading, and opportunity for comparison of material 
points. 

In the interpretation of the results of chemical and physical exami- 
nation of water. Dr. Kenwood is careful to direct special attention to 
the fact that a knowledge of the source from which a given water is 
obtained, and of the nature of its surroundings, are essential •to the 
formation of a reliable opinion as to the character of the water. 
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Sir George Buchanan, when medical officer to the Local Govern- 
ment Board, writing in the year 1881, expressed the same opinion in 
the following words : " While we must ever be on the watch for the indi- 
cations that chemistry affords of contaminating matters gaining access 
to our waters, we must (at any rate, until other methods of recognition 
are discovered) go beyond the laboratory for evidence of any drinking 
water being free from dangerous organic pollution. Unless the chemist 
is well acquainted with the origin and liabilities of the water he is exa- 
mining he is not justified in speaking of a water as " safe " or " whole- 
some " if it contains any trace whatever of organic pollution, hardly, 
indeed, even if it contains absolutely none of such matter appreciable 
by his very delicate methods. 

" The chemist can in brief tell us of impurity and hazard, but not of 
purity and safety. For information about these we must go, with the 
aid of what the chemist has been able to teach us, in search of the con- 
ditions surrounding water sources and affecting water services." 

Since the year 1881 the science of bacteriology has made very im- 
portant strides, and it has come to be realised that the bacteriological 
examination of waters is important, and that the bacterial purity of a 
potable water must be considered before any definite conclusion can be 
arrived at 

The important subject of the bacterial examination of water is briefly 
thoug^h succinctly set forth in this book. The reader who desires to 
obtain a wider acquaintance with the subject is referred by Dr. 
Savage to his work on the bacteriological examination of water 
supplies.^ 

He gives references to the researches and experiments of Dr. Houston 
and of Dr. Mervyn Gordon, the one in relation to bacteria in water and 
sewage and the other to bacteria in air, which have been published in 
the reports of the medical officer to the Local Goverment Board, 
and to Dr. Houston's report to the London County Council in 
"The Bacteriological Examination of Milk,'* to which work the 
student desirous of further information can refer. 

As a handbook of laboratory work in connection with public health 
this volume will prove most useful, not only to the student studying for 
examination, but also to the medical officer of health who, without 
being a public analyst, nevertheless is called upon to perform labora- 
tory work. Indeed, this book might well be read by those members of 
our profession who seek to understand how the human body can be 
influenced for good or for evil by the food consumed, water drunk, and 
air inhaled. 



LLOTD ON HAT FEVER AND HAT ASTHMA.^ 

" It cannot be too distinctly stated, at the risk of repetition, that 80 
per cent, of cases of hay fever and asthma, whether termed ordinary 
or hay asthma, can be cured if the directions which are given in this 
chapter are carefully followed. Of the remaining 20 per cent, a number 
can be relieved altogether for a time, though they may be subject to 
subsequent attacks." We have read the chapter without finding any- 

* A review of this book appeared in this Journal in March, 1907. 
^ '* Hay Fever and Hay Asthma : Its Causes, Diagnosis, and Treatment." 
By William Lloyd. Second edition. London : Henry J. Glaisher, 1908. 
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thing particularly new in it, except the following statement as to the 
physiological functions of the nose : " The nose is a perspiratory {sic) 
organ, and if the function of perspiration is interfered with, various 
deleterious results are certain to be brought about. Its most important 
function is to warm, moisten, and free from dust the inspired air. The 
venous plexuses of the mucous membrane lined with ciliated epithelium 
are peculiarly adapted to the carrying out of this function." After 
some consideration we conclude that " perspiratory " and " perspira- 
tion " are misprints, but we are still left m doubt about those venous 
plexuses which are said to be lined with ciliated epithelium. The fact 
IS we have no hesitation in saying that Mr. Lloyd's book cannot claim 
to be a serious contribution to the study of hay fever. It seems to us 
to be hastily and carelessly put together, and it claims for the author 
the credit of having obtained results from very ordinary methods of 
treatment, which, to say the least of it, are not in accordance with the 
experience of others who have worked at the subject. We cannot see 
what purpose the illustrative cases appended to the book are intended 
to serve. The monotonous manner in which they all get cured by 
Mr. Lloyd reminds one too much of the pamphlets which are distri- 
buted for the purpose of calling attention to the value of some pro- 
prietary remedy. 



FBEYER ON SOBGICAL DISEASES OF THE URINARY 

ORGANS.^ 

This book is a collection of the writer's published works revised 
and amplified into a form approaching a text-book. But the work 
suffers from the usual faults of this method of production, for whilst it 
is not sufficiently detailed for a text-book it is rather overburdened by 
the quotation of illustrative cases, which, however much they may 
be in place in a monograph, are not only undesirable but are dis- 
tinctly wearisome in a book of this nature. These criticisms apart it 
gives us pleasure to welcome Mr. Freyer's work as an eminently 
readable contribution to the literature of the special branch of surgery 
in which he plays so distinguished a part. 

The teachmg is for the most part eminently sound and bears 
the imprint of personal experience of the methods he advocates. 

It is somewhat disappointing to find but scanty reference to the 
surgical treatment of prostatic enlargement, innocent and malignant, 
otherwise than by supra-pubic enucleation in the case of adenoma of the 
prostate. We think that it would have added to the value of the work 
if Mr. Freyer had utilised the pages devoted to a defence of supra- 
pubic enucleation (which surely by now needs no defence) for a consi- 
deration of the methods for the relief or cure of the contracted fibrous 
prostate, and of malignant disease. 

The chapters on stricture and vesical calculus are admirably prac- 
tical and contain many hints which should be of great value to surgeons 
generally. 

In the section devoted to a consideration of vesical tumours we 

^ *' Clinical Lectures on Surgical Diseases of the Urinary Organs." By 
P. J. Freyer, M.A., M.D., M.Ch. Illustrated, pp. 423. London: Bailli^re, 
Tindall & Cox, 1908. 
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cannot agree with the advice given to twist off pedunculated papillo- 
mata. Careful excision of the base of the peduncle should, in our opinion, 
never be omitted. 

Lack of space forbids further criticism, but we can commend this 
book to our readers as an interesting personal contribution to the 
surgery of the subject, though certainly not as claimed in the preface, 
" A Comprehensive Work on the Surgery of the Urinary Organs." 



HURRAY'S CAUSE AND TREATMENT OF HERNIA.^ 

This little work appears to have three main objects : to prove that 
all hernial sacs are congenital in their origin, to show the writer's 
method of operating based on this assumption, and to indicate the 
geographical distribution of hernia. It must be confessed that there is 
much to be disappointed at in the book. To take the last portion 
first, the matter of the geographical distribution of hernia is very im- 
perfectly dealt ^ith in seven pages, and the facts brought forward do 
not tend to prove the theory of the pre-formed sac, but rather the 
reverse. 

To base treatment on any wrong premises is a serious matter, and if 
the treatment of hernia advocated by the writer was such that it 
needed the assumption that all hernial sacs have their origin in con- 
genital pouches, it might be looked upon with some suspicion, but his 
method of treatment is that adopted by most surgeons of the present 
day, and one that has had adherents for many years past, so that it has 
nothing that is new in it. 

Turning now to the main point in the book, namely the question as 
to whether all hernial sacs owe their origin to a congenital pouching of 
the parietal peritoneum, there is little that is convincing. It is a well- 
known fact that a patent processus vaginalis testis, or a patent canal of 
Nuck, is a very common congenital condition. But the presence of 
this pouch is only one factor in the aetiology of the hernial protrusion, 
and it is probable that in half of the instances in which the patent 
process exists protrusion of viscera never occurs. On the other hand, 
while inguinal hemiae may veiy frequently occur in young children as 
the result of the congenital pouch, femoral herniae in young subjects 
are decidedly rare. The writer brings forward a series of 200 con- 
secutive post-mortem examinations, in which no less than forty-seven 
subjects are said to have been the possessors of congenital potential 
hernial sacs in the form of peritoneal pouches. But the fact that he 
appears to have overlooked is, that out of these forty-seven no less than 
twenty-four were males yNith femoral pouches, and it is a thoroughly 
well-recognised fact that femoral hemiae occur only but seldom in male 
subjects. If hernia is really dependent upon congenital protrusion of 
parietal peritoneum, and if femoral pouches are so common in male 
subjects, it is only fair to argue that males ought to be much more sub- 
ject to femoral hernia than they are. It is not enough to say that the 
opening into such sacs is small and that the female sex is more prone 

1 " Hernia : Its Cause and Treatment." By R. W. Murray, F.R.C.S., 
Surgeon to the David Lewis Northern Hospital, Liverpool, etc. Pp. 99. 
Illustrations, 27. London : J. and A. Churchill, 1908. 
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to develop a protrusion of viscera into them than the male, for this only 
begs the whole question. 

But perhaps the strongest argument against the saccular theory of 
hernia is the fact that these potential hernial pouches are not frequently 
met with when foetuses and still-bom children are dissected, and 
appear to be found hardly ever except in adults, and in those whose ages 
are on the average over forty years, m other words, in those in whom one 
would expect to find the greatest evidence of the formation of acquired 
sacs. 

Still, as has been said, this want of proof of the existence of a con- 
genital sac for every inguinal, femoral, and umbilical hernia does not 
do away with the value of the reiterated dictum that to remove the sac 
flush with the parietal peritoneum is the only sure means of curing a 
hernial protrusion, whatever be its real cause. 



SAWYER ON PHYSICAL SIGNS OF DISEASES OF 
THE THORAX AND ABDOMEN.^ 

The author has written this book for the use of medical students 
in their earlier studies, and on perusal we think that it should fulfil the 
purpose for which it was written, and also be a useful book of reference 
m after years. The physical signs of thoracic and abdominal disease 
are first carefully described, as ascertained by the usual methods of 
inspection, measurement, percussion, auscultation, etc. The causes of 
these signs are explained and the differential diagnosis fully considered. 
The introductory chapters of the book are given up to topographical 
anatomy. Part II being devoted to diseases of the thorax. Part III to 
those of the abdomen. The book is well arranged and printed in clear 
type. 



MURRAY'S ROUGH NOTES ON REMEDIES.^ 

We have already had the pleasure of reviewing this book in these 
pages before, and can but repeat what we have formerly stated, that 
we have nothing but praise for it, and the only fault in our minds is 
that there is not enough of it, for the author who can write these few 
notes so full of sound practical common sense should give us more of 
his store. For those who have not already read this book, we may say 
that it is a series of short chapters on the use of certain drugs, such 
as arsenic in chorea, belladonna, calomel, nitrate of silver, etc., 
together with a few chapters on special subjects, such as "the thera- 
peutics of indigestion," "our mistakes," " the limitations of treatment " ; 
full of such good practical advice, that no one reading the work can 
leave it without gaining some increase in the store of his knowledge ; 
and we recommend its perusal, more especially to those superior 

^ " Physical Signs of Diseases of Thorax and Abdomen." By James E. H. 
Sawyer, M.D., M.R.C.P. Pp. i88. Illustrated. London : Bailli^re, Tindall 
& Cox, 1908. 

2 "Rough Notes on Remedies." By William Murray, M.D., F.R.C.P. 
Sixth edition. Pp. 192. London : H. K. Lewis & Co., 1908. 
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(generally young) practitioners who look upon drugs as practically 
useless ; if they put to use the knowledge gained in but one chapter, 
say that on the use of mercury, their patients cannot fail to be distinct 
gainers thereby. 



QUAIN'S EHBRYOLOGT.i 

This edition is the first of the four volumes of what the new 
" Quain's Anatomy " will be composed, and is intended to form a com- 
plete text-book of human embryology, being, like the other volumes, 
complete in itself. The section on embryology, which was written for 
the previous edition by Professor Schafer, is now entrusted to Dr. 
Bryce, who has re-written it and added a large number of illustrations. 
The bulk is somewhat greater, but this was rendered necessary owing 
to the considerable advance made in our knowledg^e of human embryo- 
logy, and the profuseness of illustration helps to mcrease the size, but 
their number so enhances the value of the book that no objec- 
tion can be raised on this score. The bibliographical list which in 
the former edition followed each subject has now been omitted, and as 
these lists can be obtained readily elsewhere the omission is not to be 
regretted, especially as the size of the book is thereby kept within 
limits. The book is too well known to need any detailed description, 
and we can only say that this edition is an advance upon the former, 
which up to now was undoubtedly the best English text-book on the 
subject. 



LEEDHAM-GREEN ON THE TREATMENT OF 
OONORRHCEA IN THE MALE.^ 

All medical men meet with cases of gonorrhoea and for the most 
part the treatment is simple and straightforward. But every now and 
again a case presents difficulties and then the treatment is apt to be 
the reverse of simple. Indeed, very few diseases can be so trying both 
to the patient and the doctor as an intractable case of gonorrhoea, and 
any lack of success in dealing with such is fraught with grave danger 
to the jjatient's health and the doctor's reputation. 

It is in these cases that a book such as this is particularly helpful, as 
it contains a concise yet detailed account of the modern views of the 
pathology and treatment of the disease in question, and that it serves a 
useful purpose is evidenced by the need for the publication of a second 
edition. This edition contams several new illustrations as well as a 
description of Goldschmidt's irrigation urethroscope and of the use of 
Bier's hyperaemic treatment in gonorrhoeal arthritis, thus bringing it 
(juite up to date. Altogether it is a work of considerable value and 
interest. 

> " Quain's Elements of Anatomy," " Embryology," vol. xi. By T. H. 
Bryce, M.A., M.D. Eleventh edition. Pp. viii and 275, los. 6d. net. 
London : Longmans, Green & Co., 1908. 

* " The Treatment of Gonorrhoea in the Male." By Charles Leedham- 
Green, M.B., F.R.C.S. Second Edition. Pp.xii and 160. Illustrations, 47. 
Demy 8vo. Price 5s. net. London.: Bailli^re, Tindall & Cox, 1908. 
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LEWIS'S CIRCULATING LIBRARY. ^ 

We have received a catalogue of Messrs. Lewis's well-known Lending 
Library of Medical and Allied Publications, and are astonished at the 
number and quality of the books contained therein. Practically, a 
subscriber to this library can obtain or borrow any medical work of 
importance that has been written, and the subscription is exceedingly 
moderate. Books are supplied from this catalogue to members of the 
West London Medico-Chirurgical Society on request to the Librarian. 



List of Books Received. 

Hernia : Its Course and Treatment. By R. W. Murray, F.R.C.S. 
Rough Notes on Remedies. By Wm. Murray, M.D. Sixth 

edition. 
The Surgical Diseases of the Urinary Organs. By P. J. Freyer, 

M.A., M.D., M.Ch. 
Hay Fever and Hay Asthma. By William Lloyd, F.R.C.S. Second 

edition. 
Public Health Laboratory Work. By Henry R. Kenwood, M.B., 

D.P.H., and W. G. Savage, M.D., D.P.H. 
Manual of Aseptic Surgery. By E. A. R. Newman, M.D.Cantab., 

M.R.C.S. Second edition. 
The Treatment of Gonorrhoea. By C. Leedham-Green, F.R.C.S. 
Physical Signs of Diseases of the Thorax and Abdomen. By 

James E. Sawyer, M.D., M.R.C.P. 
A Manual of Diseases of the Eye. By Chas. E. May, M.D. New 

York, and Claud Worth, F.R.C.S.Eng. 
Hygiene and Public Health. By B. Arthur Whitelegge, C.B., 

M.D., and George Newman, M.D., D.P.H. 
Catalogue of Lewis's Circulating Library. 



THE POST-GRADUATE COLLEGE. 

By The Dean. 

The Summer Session commenced on May ii, and has been 
well attended. During the past three months 82 medical men 
have attended the practice of the Hospital. Of these there 
were 7 officers of the Royal Naval Medical Service, 6 of the 
Indian Medical Service, and 22 practitioners from the colonies 
and abroad. The number of Life Members is 65. 

^ "Catalogue of Lewis's Circulating Library," revised to end of 1907. 
Pp. 500. London : H. K. Lewis, 1908. 



Digiti 



zed by Google 



THE POST-GRADUATE COLLEGE 



221 



The Special Classes have been well attended, and they have been 
held in the following subjects : Tropical Medicine, Skiagraphy, 
Diseases of the Throat, Nose, and Ear, Bacteriology, the Clinical 
Examination of Blood and Urine, Operative Surgery on the 
Cadaver, Venereal Diseases, Retinoscopy, Ophthalmic Surgery, 
Intestinal Surgery, and Medical Electricity. 

There will be a Vacation Course lasting four weeks, com- 
mencing on Monday, August 7. During the last week of this 
course there will be five lectures on the Inspection of Children, 
consisting of two Medical, and one each on the Throat and Nose, 
the Skin, the Eye, and the Teeth. It is hoped that this course 
will be of help to those who hold or are applying for appointments 
as Medical Inspectors of School Children. The new prospectus 
of the College has just been issued and may be obtained on 
application to the Dean at the Hospital. The number of post- 
graduates who have now attended the practice of the Hospital has 
reached the total of 1339. 

Since our last report Mr. Stephen Paget has resigned the post 
of Surgeon. His wards will be taken by Mr. Bidwell, and 
Mr. Pardoe becomes third Assistant Surgeon. 

We regret to announce the death of a former post-graduate, 
Lt.-Col. E. Bovill, I.M.S., on March i, 1908. 

The following is a list of Post-graduates who have attended the 
practice of the West London Hospital during the past three 
months ; also a list of Life Members of the Post-graduate College, 
who are designated by an asterisk against their names. 

*L. H. Armstrong (Ripon). 

Jackson Atkinson (Hammersmith). 

H. W. Armstead (Hyde Park). 

M. Ashruff (Hyderabad). 
*G. J. Bagram (Bayswater). 
•A. Baldock (Kensington). 
*W. E. Barton (Streatham). 
•A. G. Beale (Canada). 
* Inspector-Gen. Bentham, R.N. 

H. S. Briand (Hounslow). 
*R. D. Brinton (S. Kensington). 
*H. F. Browne (Langham Street). 
*W. M. Burgess (Frinton-on-Sea). 

A. P. Bowdler (Chiswick). 

Lt.-Col. E. Harold Browne, I. M.S. 

H. H. Borrie (Port Chalmers). 

J. B. Bate (West African Medical 
Service). 

C. Brito-Babapulle (Ceylon). 

J. H. Bannon (Lawrence, Mass). 

J. Linton Bogle (Bordighera). 

W. S. Byrne (Brisbane). 
•Capt. Carmody, R.A.M.C. 
•Lt.-Col. E. R. W. Carroll, LM.S. 

H. W. Chambers (Hon. Mem.) 
(Shepherd's Bush). 



*Col. L. A. Clutterbuck, M.D. 
(Golder's Green). 
R. H. Cotton (Reading). 
*E. J. Coulson (Fulham). 

F. H. Cox (Lambton, N.S.W.). 
*L. Dobson (Kensington). 

G. H. Dupont (Twickenham). 

F. C. Evans (Kilburn). 

*C. St. Aubyn Farrer (Paddington). 
•Fleet-Surg. A. M. French, R.N. 
W. E. Fry (Hammersmith). 

D. C. L. Fitzwilliams (Brook St.). 
H. E. Flint (Upper Norwood). 

S. C. Gundry Fox (Straits Settle- 
ments). 
*M. N. Gandevia (Ceylon). 
*F. Gans (West Kensington). 
*H. M. Gay (Haslemere). 
•David Gault (N. Zealand). 
•A. G. Grant (W. Kensington). 
*W. Grantham-Hill (Chiswick). 

G. K. Grimmer (Hounslow). 
Hope Grant (Finsbury). 
Major D. H. Graves, LM.S. 

E. W. Graham (Southern Nigeria). 
R. W. Gray (Southern Nigeria). 



Digiti 



zed by Google 



THE POST-GRADUATE COLLEGE 



J. W. Gormley (Taree, N.S.W.). 

W. C. Goodden (London). 

C. H.Graham(Wellington,N.S.W.) 
*C. H. Haines (Kensington). 
*C. S. Hancock (Leytonstone). 
*W. Allen Harmer (Tonbridge). 
*N. Heard (Swanage). 

E. W. Hedley (Westminster). 

Major C. B. Harrison, LM.S. 

E. A. Hammond (Ontario). 
T. E. Honey (Devonport). 
Fleet-Surg. H. Holyoake, R.N. 
C. F. Dyer Hammond (Hendon). 
R. W. Hornabrook (Norwood). 
Surg. Henry Hunt, R.N. 

F. M. Howell (Torquay). 
•W. C.James (Kensington). 
•Capt. R. C. Johnson, R.A.M.C. 

J. Jenkins (Hon. Mem.) (Hammer- 
smith Infirmary). 

Fredk. Johnson (Palestine). 
•R. A. Kirby (Putney). 
•W. B. Kirkaldy (Chiswick). 

C. A. Lees (West Ealing). 
*T. M. Legge (Temple). 
•T. Ligertwood (Chelsea). 

J. Littleton Lawry (Calstock). 
. Lynes (Kensington). 
•A. B. Lyon (Hammersmith). 
*B. Ley (Earl's Court). 

Major O. Langston, LM.S. 

Capt. W. Lethbridge, LM.S. 

T. C. Last (New Milton). 
♦Norman Macdonald (Hampstead). 
•J. B. Mackay (L of Wight). 
•A. J. McNickle (Vauxhall). 
*G. Maguire (Kew). 
*D. F. Maunsell (Kensington). 

H. T. Merrick (W. Kensington). 

H. H. Mills (Kensington). 
•B. W. Mudd (Storrington). 

E. T. McDonnell (Surbiton). 

G. Michie (Johannesburg). 
N. D. Mackay (Aberfeldy). 
Surg. H. G. T. Major, R.N. 
T. J. Mitchell (Perth). 

*W. Norbury (Kensington). 

Ryder P. Nash (Brighton). 

E. E. Norton (Hon. Mem.), Isle- 
worth Infirmary). 
*W. R. Olver (New South Wales). 

W. M. Ogilvie (Warlingham). 



T. W. Ogilvie (Dynas Powis). 

Staff-Surg. E. G. E. O'Leary, R.N. 
•H. M. Page (South Kensington). 

W. H. Peacock (Shepherd's Bush). 

W. Hariand Peake (Hampstead). 
•A. F. Penny (Chelsea). 

H. F. Perkins (N. Queensland). 
*R. D. Pollock (Acton). 

J. Farquhar Phillip (W. Ealing). 

F. W. H. Pilot (Newfoundland). 
*A. Renny (Southampton). 
•A. H. Rideal (Chislehurst). 
•Patrick Robertson (Montreal). 
*E. Tait Robinson (London). 
*F. E. Rock (Huddersfield). 
•T. Mackay Ross (Fulham). 

Staff-Surg. S. Roach, R.N. 

H. N. Robson (Richmond). 
•Lt.-Col. A. Silcock, LM.S. 
*G. A. Garry Simpson (London). 

A. Malcolm Simpson (Hammer- 
smith). 
•A. M. Ross Sinclair (Parson's 

Green). 
*W. Slater (Wanstead). 
*H. H. Sturge (Maida Vale). 
•E. Swain (Hampton Hill). 

H. Gordon Smith (Putney). 

Staff-Surg. P. H. M. Star, R.N. 

J. M. Schaub (Harlesden). 

C. Stiebel (Grosvenor Square). 

J. D. Small (West African Medical 
Staff). 

H. M. Stratford (Wimbledon). 

Fleet-Surg. J. Lawrence Smith, 
R.N., M.V.O. 

E. Archibald Smith (Gordon Sq.). 

John S. Smith (Old Colwyn). 

S. Sarkar (Calcutta). 

Wm. Trethowan (Perth, WJV.). 



•J. L. Timmins (Acton). 
F. C. Tc 



. Tothill (Staines). 

C. J. Tillekeratne (Ceylon). 

W. S. Thacker (Dublin). 

John H. Tripe (Chiswick). 

Capt. J. J. Urwin, I. M.S. 

A. de Vallency (Hammersmith). 
*L. A. Walker (Lee-on-Solent). 
*H. W. Walter (Brentford). 

A. C. Warren (Notting Hill). 

Thos. Wilson (Brondesbury). 

Wm. J. Woods (Pietermaritzburg). 



Digiti 



zed by Google 



THE ANNUAL CONVERSAZIONE 223 

THE ANNUAL CONVERSAZIONE. 



The Annual Conversazione was held in the Town Hall, 
Kensington, on Friday, June 26, immediately after the delivery 
of the Cavendish Lecture, when a large number of members and 
guests attended at the invitation of the President and Council. 
A very attractive programme of music was given during the 
evening by The London Concert Orchestra, of which Mr. 
Algernon Clarke is the musical director, and refreshments were 
served in the annexe by Messrs. A. Lines & Sons. The various 
exhibits created a most attractive display, and were closely and 
critically examined by those present. The meeting, as usual, 
was a most enjoyable one, and too much credit cannot be given 
to Mr. J. Pardoe, the Editorial Secretary, on whose shoulders 
fell almost entirely the organisation of the evening. The following 
is a full list of the exhibits : 

Messrs. Allen and Hanburys, Iitd. (48, Wigmore Street, 
Cavendish Square, W.). 

This well-known firm exhibited a large selection of all the latest models 
of surgical instruments, etc., including the following : Moynihan's modifica- 
tion of Roosevelt's Clamp for Gastro-enterostomy, etc., as used by the Mayo 
Brothers. This instrument combines two forceps in one and is now being 
used in nearly every hospital in London. It is claimed that it saves the 
surgeon about half the trouble. Moynihan's Metal Tube for draining the 
intestine. Ballance's Flap Forceps, for clamping skull flaps. This acts as 
a retractor as well as a compression instrument. Horsley's Brain Elevator 
or Retractor. Stack's Dressing Steriliser. " Oslite " Head Lamp. Moy- 
nihan's Rectal Infusion Apparatus. Various Syringes for novocaine for in- 
duction of cerebro-spinal or local anaesthesia. Registered Pattern of Throat, 
Nose, and Eye Lamp. Sigmoidoscopes, Urethroscopes, and Cystoscopes ; 
new models. New Stitch Scissors, by Dr. E. E. Ware. Can be held in the 
hand, leaving all the fingers free. Lockhart Mummery's Rectal Drainage 
Tubes. Lane's New Bone Instruments for the surgical treatment of un- 
united fractures. " Tetra " Dressings. The latest thing in the way of 
dressings. Absolutely perfect in finish, very cheap and convenient for all 
purposes. 

Messrs. Arnold and Sons (26, 30, and 31, West Smithfield, 
Iiondon E.G.). 

Messrs Arnold and Sons, the well-known firm of instrument manufacturers 
and the pioneers of aseptic hospital furniture and high-pressure steam vacuum 
sterilisers (patented) exhibited many articles of great interest. 

A special feature worthy of mention is the production by this firm of a 
new non-corrosive metal, being used in the manufacture of their dressing- 
tables, irrigator stands, cabinets, and all descriptions of appliances necessary 
for the equipment of theatres and wards. This is, without doubt, a great 
acquisition in the furnishing of theatres, etc., and we should advise all con- 
templating the purchase of any dressing-tables, stands, or the like, to see 
and obtain full particulars of the many advantages over the various forms of 
enamelled iron now in general use. Arnold and Sons' new metal is the 
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finest metal for aseptic hospital furniture, and far superior to German silver, 
will not corrode or rust, is not affected by acids, wears through alike, and 
always looks like polished silver if wiped with a duster or leather after 
handling, therefore being everlasting wear, and in the end cheaper than 
enamelled iron, which chips and rusts. There is no hospital furniture in 
England, America, Germany, or France to equal Arnold and Sons' new 
metal furniture, which is acknowledged by everyone to be the best. 

Arnold and Sons will be pleased to send a table made of their new metal 
to any hospital for inspection. This new metal can only be obtained from 
Arnold and Sons, the patentees having granted them the sole sale. 

They exhibited an unique selection of the latest up-to-date instruments and 
appliances, among which were to be seen the latest patterns of the follow- 
ing: 

Heath's Mastoid Instruments; Professor Bier's Apparatus for Artificial 
Hypernia, etc.; Falla's Trephine; Michel's Suture Forceps; Cushing's 
Needle Holder ; Payne's Suture Scissors ; Robertson's Uterine Forceps ; 
Uterine Flushing Curettes ; Godwin's Wound Retractors ; Midwifery Bag 
for Instruments and Steriliser ; Wise's Vaginal Douche ; Vernon's Hemor- 
rhoidal Instruments ; Renton's Appendicectomy Clamp ; Moynihan's 
Stomach Clamp Forceps ; Linnertz's Forceps for Entero-anastomosis ; 
Kocher's Bowel Clamp Forceps ; Leaf's Catheter Gauge ; Professor Luy's 
Urine Segregator ; Killian's Instruments for CEsophagoscopy, Broncho- 
scopy, and Tracheoscopy ; Sphygmometer Chronograph Watch ; Colqu- 
houn's Binaural Stethoscope ; Doyen's Gag with Ackland Jaws ; Tonsil 
Cutting Forceps as used at St. Thomas's Hospital ; New Patent Adaptable 
Enema ; Howat's Tonsil Guillotine ; Taylor's Tonsil Guillotine ; Arnold 
and Sons' Patent Tonsil Guillotine ; Arnold and Sons' Patent Guillotine 
fitted with Fork ; Arnold and Sons' Patent New-pattern Guillotine ; Cole- 
Baker's Post-nasal Curette ; Todd- White's Peritonsillar Abscess Forceps ; 
Trelat's Needle ; Shoemacher's Rib Shears ; Drury and Thomson's Nasal 
Inhaler; Tonsil Clamp Forceps with Rack; Tracheal Dilating Forceps; 
Nash's Apparatus for Testing the Hearing of Children ; Champion's 
Spitting Mug ; the " Hygiene " Lamp ; Smulian's Antiseptic Thermometer 
Case; Bruce-Clarke's High-pressure Steam Steriliser ; High-pressure Steam 
Vacuum Steriliser ; Bruce-Clarke's Sterilising Kettles ; Portable Steriliser 
for Instruments and Dressings; "Perfect" General and Gynaecological 
Operation Table. 

The Aylesbury Dairy Co. (St. Petersburgh Place, W.). 

The Aylesbury Dairy Company exhibited their various well-known milk 
preparations. Special interest was manifested in Humanoid, which is a 
concentrated preparation of humanised milk. The humanised milk was 
first brought out by the Aylesbury Dairy Company many years ago and is, 
of course, intended to replace human milk for infant feeding. It is made 
from cow's milk, but modified in respect of its casein and in the addition of 
sugar of milk and a sufficiency of fat. The product is put up in patient 
vacuum stoppered glass bottles which require to be placed in hot water, and 
it is then ready to give to the infant. It is made in three diffenjnt strengths 
according to the age of the child, and so far as we are able to judge, and 
from the clinical reports received, this milk has been very successful in the 
use for which it is intended. Humanoid is a concentrated form of humanised 
milk, and it is diluted with twice its volume of boiled water, and by following 
the directions given the food is raised to the proper temperature. Another 
food is called Pollyta. It is a dry preparation and contains a large percen- 
tage of fat. It is also prepared with boiling water. We also had oppor- 
tunities of examining the peptonised milk and cream, and we noticed that 
all the preparations were homogeneous, so that the cream did not rise to the 
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top of the milk and clot, and this is a very noteworthy fact. In addition to 
these products there was also on view specimens of Koumiss in various 
forms, and also Kefir, which is another variety of the same, viz., a product 
of the fermentation of milk, which has undergone a preliminary sterilisation 
by special ferments derived from the grains of Kefir. The organisms 
present in these grains are the means of preparing this ferment, which pro- 
duces lactic acid and alcoholic fermentation of milk. The resulting 
beverage shows precipitation of the casein in a very finely divided form, and 
effervesces slightly from the presence of carbonic acid. The special value 
of Kefir is that besides nourishing it is easily digested, and is of particular 
value in cases of wasting diseases, such as consumption, etc., and it obviates 
the necessity of adding any alcoholic beverage to milk. The same remarks 
apply very much to Koumiss, which, as well as Kefir, supply the lactic acid 
and lactic organisms advocated by Metchnikoff. There was also exhibited 
specially prepared whey which, of course, contains the salts of the milk 
minus the fat and casein, and its dietetic importance is well known to the 
profession. The exhibit also included fresh milk and cream in bottles ; 
these are supplied pasteurised or unpasteurised as may be desired, but in 
any case the milk is supplied from farms which are regularly inspected by 
medical officers and veterinary surgeons. The supplies are guaranteed free 
from preservatives. 

Qeorge Back and Co. (13, Devonshire Square, Bishopsgate 

Street, E.C.) 

Messrs. Greorge Back had on show their well-known whiskey for diabetics 
and invalids. The G. B. Diabetes Whiskey is specially suited as a safe 
and reliable stimulant in cases of diabetes, rheumatism, kidney complaints 
and gout. It contains no added flavouring or colouring matter, and is 
guaranteed to be specially distilled from pure malt only — in a pot still 
absolutely free from sugar, and over ten years old. The proprietors, 
George Back and Co., 13, Devonshire Square, E.G., will be pleased to 
forward samples on application. 

Brand and Company, Iitd. (74-84, South Iiambeth Boad). 

At the exhibit of Messrs. Brand and Co., Ltd., attention was directed to 
their well-known Essence of Beef, Chicken, Mutton and Veal, which are 
known all over the world as being of inestimable value in cases of exhaustion. 
These essences consist solely of the finest meats, extracted by a gentle heat, 
without the addition of water or any other substance whatever. They contain, 
therefore, the most stimulating and exhilarating properties of the meats, 
calculated to invigorate the heart and brain immediately, without any fatty 
or other elements which require solution in the stomach. These are now put 
up in glas!»es, and in that form their clearness and the absence of any solid 
particles can be readily seen. Brand's Meat Juice also is recommended 
strongly by the profession as a most valuable preparation. It consists of the 
juice of the finest meats, extracted in the cold, and rich in natural uncoagulated 
proteids. It has lately been largely used as the chief constituent of nutrient 
enemata, and as such has given most gratifying results. Brand's Meat 
Lozenges may also be favourably mentioned for their sustaining properties, 
this having been abundantly proved during the course of the Boer War. 
Tourists, motorists, fishermen, sportsmen, and travellers of all kinds will 
find in these a valuable possession, being put up in a convenient and easily 
portable form, and forming, in reality, "a meal in your waistcoat pocket." 
One of the newest of Brand's specialties is their Beef Tabule, which provides 
a nutritious and savoury cup of beef tea by the simple addition of boiling 
water. Medical men and nurses will find these most valuable to have handy. 
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to be used in cases where beef tea may be required to be administered 
immediately. All of Messrs. Brand's preparations are made from the finest 
British meat, which is bought each morning in Smithfield Market, and 
prepared and put up at their extensive and convenient premises, Mayfair 
Works, Vauxhall, under the most careful supervision toensure cleanliness and 
the exclusion of any deleterious particles, and can be confidently prescribed in 
the most difficult cases and to the most delicate constitution. Home-made 
Beef Tea : The Concentrated Beef Tea put up in a new and attractive form 
in glass bottles, diluted ready for immediate use. 

Burroughs Wellcome and Co. (Snow Hill Buildings, 
Iiondon, £.C.) 

The exhibit of Burroughs Wellcome and Co. was of considerable 
scientific interest, and the specimens exhibited included some of the latest 
developments in pharmacy. Among the preparations shown may be 
mentioned " Wellcome " Brand Chloroform, characterised by uniformity 
of composition and absolute freedom from irritating constituents. In 
addition to the usual-sized bottles, hermetically sealed tubes of 30 c.c. and 
60 c.c. are issued. Ether and Ethyl Chloride are also issued in sealed 
tubes under the " Wellcome" brand. For the convenience of those who 
prefer a liquid solution of the active principle of the supra-renal gland, 
" Hemisine " is now issued in solution of a strength of i in 1000. This 
solution, the result of continued experiment and research, is stable, active 
and free from irritant properties. It is issued in bottles of 5 c.c. 
and 10 c.c. "Vaporole" "Hemisine," in hermetically sealed phials of 
o'5 c.c. of I in 1000 solution, is sterile and is very convenient for the 
preparation of small quantities of aseptic solutions for hypodermic or other 
purposes. " Ernutin " products present the active therapeutic principles 
of ergot, chief of which is the alkaloid ergotoxine. Being physiologically 
standardised they possess the great advantage of producing uniform 
therapeutic effects. " Ernutin " (for oral administration) is issued in bottles 
containing i oz. and 30 c.c. ** Ernutin" (Hypodermic) is issued in phials 
each containing 10 minims, and also in phials of 0*6 c.c. The range of 
" Tabloid " Pleated Compressed Dressings included specimens of the 
" Tabloid " Pleated Compressed Gauzes, now issued in a new style of 
packing, which enables any required quantity to be readily extracted by 
uncovering a small slot. The bulk of the dressing remains covered, and is 
protected from contamination. "Kepler" Malt Extract and "Kepler" 
Solution are now issued in bottles of improved design with cork-lined 
metal lids. The neck of the bottle has been enlarged to admit a dessert- 
spoon, and the shoulders have been altered so that the contents may be 
easily and completely extracted. 

In line with the "Tabloid " Medicine Cases a series of first-aid equip, 
ments has been introduced. These compact outfits provide first-aid 
dressings and suitable medicine for emergency use. They are convenient 
outfits for the physician to recommend to patients about to travel. The 
medicinal contents can be modified, if desired, so as to enable patients to 
continue a prescribed course of treatment. 

In photographic chemicals recent introductions are" Tabloid " " Rytol " 
Universal Developer, "Tabloid" Chromium Intensifier and "Tabloid" 
Sepia Toner. " Tabloid " " Rytol " Developer is unique in its adaptibility, 
and is issued in cartons containing materials sufficient for preparing 88 
ounces of normal developer. It is distinguished by its freedom from any 
tendency to irritate or stain the skin. " Tabloid " Chromium Intensifier 
is simple, sure, and yields permanent results. The increase of density 
obtained by one application is as great as that yielded by any of the highly 
poiso nous mercurial intensifiers, and further density can be obtained if 
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necessary by repeating the process. " Tabloid " Sepia Toner overcomes 
the uncertainties hitherto inseparable from sulphide toning, and produces 
rich permanent sepia tones on bromide or gaslight papers and lantern 
slides. The attractive specimen cases of " Tabloid " Photographic 
Chemicals contain representative specimens and afford a good opportunity 
for testing the products. " Tabloid " Photographic Outfit, No. 905, keeps 
all the necessary chemicals for developing, toning and fixing, compactly 
and neatly, and ready for use at a moment's notice. 

A considerable range of products is now issued under the " Wellcome" 
brand, amongst which may be mentioned an extensive series of alkaloids, 
chemicals, etc., of the highest attainable degree of purity. Many technical 
experiments have been carried out and are still being continued for the 
further perfection, if possible, of those preparations already issued. 
" Wellcome " Brand Concentrated Tinctures and Fluid Extracts are 
preparations which ensure reliability of action with the utmost convenience 
in use. 

" Wellcome " Brand Sera and Vaccines are prepared by highly qualified 
experts at the Wellcome Physiological Research Laboratories. The sera are 
not sent out until they have successfully passed rigorous sterility and 
toxicity tests ; they are then issued in hermetically sealed phials of con- 
venient sizes. 

Messrs. Callard and Co. (74» Begent Street, Iiondon, W.). 

Callard and Co., the well-known diabetic food specialists, exhibited 
their two new breads, " Cellulon " and " Pralacto." Both of these 
preparations are practically free from starch and sugar, as shown by the 
analyses. They are both very palatable, and resemble ordinary brown 
bread and white bread in appearance. The production of these breads 
marks a considerable advance in the manufacture of starchless foods. 
Their new diabetic cookery book was also shown. This book is particularly 
useful to patients, and saves busy physicians from spending time giving 
directions. 

Cooper, Son and Co., Iitd., Chemists ' (24, Sloane Street, Bel- 
gravia; 80, Gloucester Road, South Kensington, Ijondon, 

S.W.). 

This firm exhibited many of its own specialities, which included Alexsen ; 
An aromatic elixir, combining in an agreeable form the active constituents 
of Alexandrian senna, figs, and prunes. Anesthol: (Useful in cases of 
rheumatism, lumbago, sciatica, coryza). An ointment in pure tin 
collapsible tubes, containing methyl salicylate and menthol. Anesthol 
Pastils : Menthol, pine, and eucalyptus. Antiseptic Ethereal Soap : A 
liquid soap, for thoroughly cleansing the skin« Aperol : An agreeable 
emulsion, containing 50 per cent, of castor-oil. Bridges' Emulsion : A 
50 per cent, cod liver oil emulsion, with the glycerophosphates of lime and 
soda. Cachets (in 10 sizes) : The administration of drugs in cachets 
ensures accuracy of dose, speedy assimilation, and a fresh preparation. 
Cinnamon Globules : Powerful antiseptic ; have been found very beneficial 
in the treatment of influenza. Clinical Thermometers : Absolutely accurate, 
no corrections of any kind required. Ferment of Grapes (pure), 
Jacquemin : Therapeutic yeast (saccharomyces ellipsoideus). Useful in 
the treatment of furunculosis, dyspepsia, diabetes, eczema, and consti- 
tutional skin diseases. Syrup, Elixir, and Glycerol of the Formates : 
These three preparations contain the formates of soda, lime, potash, iron, 
and magnesia. The glycerol contains no sugar. Also the above 
c strychnine; Each fluid drachm contains : Gr. xjo ^^ strychnine. 
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" Globena " throat pastilles : Prepared with glyco-gelatin base, convenient 
in shape, demulcent, and more agreeable than the ordinary lozenge. In 
70 varieties. In 3 oz. tins. Globenaris Water (syphons and bottles). 
Pure distilled water, aerated with oxygen and carbonic acid cases. Syrup, 
Elixir, and Glycerol of the Glycerophosphates : These three very palatable 
preparations contain the glycerophosphates of soda, lime, potash, iron and 
magnesia, with pepsine. The glycerol contains no sugar. Also the above 
5 strychnine : Each fluid drachm contains Gr. -j^^ strychnine. 
Lithia Water (made from the formula given to Mr. A. J. Bullen Cooper 
by the late Sir Alfred Garrod) : Prepared with distilled water and 
carbonate of lithia, and aerated with oxygen and carbonic acid gases. 
Liquisal (formerly known as liquor quinin;e salicylatis) : A solution (con- 
taining one grain in each fluid drachm) of the natural salicylate of quinine. 
Meat Essences : In glass jars, beef, chicken, veal, mutton and turtle. Meat 
and Malt Wine : A very palatable preparation of meat extract and malt. 
Ointments in Tubes : Any ointment dispensed in pure tin collapsible tubes, 
as ordered. Ovicones : An improved form of pessary, prepared with 
glyco-gelatin base and me4icated as desired. Oxygen Gas : In 20 feet 
lubes, with special regulator for easy use. Sugar of Milk (reprecipitated) : 
Specially prepared and absolutely pure. Syr. Heroini Comp. : Each fluid 
drachm contains gr. ^^ heroin, with Ol. pini pumilionis, expectorants 
and aromatics. Vaccine : Pure calf lymph. 

Messrs. Down Bros., Iitd. (21, St. Thomas's Street, Iiondon, S.E. 
Factory : King's Head Yard, Borough). 

Among the many novelties exhibited by this firm we noticed a Portable 
Operation Table (Down Bros.' patent) made at the suggestion of Mr. F. T. 
Paul, F.R.C.S., of Liverpool. This is a really well-made and reliable table,, 
giving Trendelenberg position, etc., combining absolute stability with a 
minimum weight. When not in use it is folded up and carried in a brown 
waterproof case. Down Bros.' patent Surgical Hand Motor, with sets of 
various shaped burs for mastoid operations, drills and osteotomes for general 
surgery, and guarded saws with handles designed for Mr. J. H. Nicoll, CM., 
etc., of Glasgow. Metal Plates and Screws for the treatment of fractures, by 
Mr. Arbuthnot Lane ; and several varieties of a New Screw Clamp for cases 
of malunited fractures designed by Lieutenant R. Grenville Anderson, 
R.A.M.C. The New Supra-pubic Dressing suggested by Mr, G. H. Colt, 
M.B., etc. ; the principle of this dressing is to cover the wound with a glass 
capsule provided with an arm at the side, to which a rubber tube is attached 
to convey the urine to a receptacle. A rubber shield fits firmly round the 
glass capsule, and a water-tight joint is made with the patient's skin by 
means of rubber solution. The apparatus is made in various different forms 
to deal with large or small wound openings. Portable Catheter Holders, 
with formalin receptacle for sterilisation and storage of catheters : These are 
particularly suitable for carrying in surgeons' bags. Some new models of 
Compression Forceps for stomach and intestine, after designs by Mr. 
Moyniham, of Leeds, Mr. Carwardine, of Bristol, and Mr. Basil Hall, of 
Bradford ; several varieties of Tissue Forceps, by Mr. Russell Coombe, of 
Exeter, Dr. Poole Lansdown, of Bristol, and Mr. McArdle, of Dublin ; also 
new models of Towel Clip Forceps made for Mr. Moyniham, sold in sets of 
four, and designed to serve for the ends and sides of the wound. A new 
Peritoneal Flusher with return flow, by Mr. H. M. W. Gray, of Aberdeen. 
A Collar Maker for Appendicectomy, suggested by Mr. G. Lenthal Cheatle 
for stripping the periosteum from the stump. Wire Filigrees for inguinal and 
ventral herniae, designed by Mr. Lawrie McGavin. An improved Trial Frame,, 
suggested by Mr. F. Cresswell, of Cardiff, intended expressly for use with 
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children ; the ordinary spectacle frame is replaced by a steel spring which 
passes over the head and rests under the occiput. A Portable Tube Steri- 
liser and carrier for Graefe's knife, and an unspillable Drop Bottle, both 
made at the suggestion of Dr. J. Burdon Cooper, of Bournemouth. 

Duncan, Flockhart and Co. 

This firm had an extremely interesting exhibit which should appeal 
strongly to the anaesthetist or the general practitioner. D., F. and Co. 
have always been most intimately associated with anything pertaining 
to anaesthesia, and latest information in this direction is always to be 
gathered from them. Duncan's Chloroform (pure) is prepared entirely 
from British ethylic alcohol and is practically non-decomposable under 
any circumstances. It is the only chloroform supplied by the firm as 
pure. Duncan's Ether Purificatus is an absolutely pure ether specially pre- 
pared for anaesthetic purposes. Duncan's Chloryl Anaesthetic — absolute 
ethyl chloride — is now used in private and public practice all over the world. 
It is guaranteed to be a perfectly pure ethyl chloride, and unpleasant after- 
effects are consequently obviated. It is supplied in 60-c.c. graduated glass 
cylinders and in glass capsules containing 3 and 5 c.c. respectively. 
Duncan's Special Ethyl Chloride Cylinder for general anaesthesia is worthy 
of especial mention. The spraying jet is removable, and can be transferred 
from empty to full cylinders as required, and by the use of an interchange 
able glass connection any difficulty which may arise from any one spray 
" blocking " may be avoided, and the anaesthesia may be continued with but 
little delay. Messrs. Duncan, Flockhart and Co. have also introduced an 
inhaler, "The Simplex," suggested by Dr. T. D. Luke, of Edinburgh, 
which has been highly approved and is largely used, and possesses many 
advantages over a Clover, Ormsby, or similar inhaler. D., F. and Co. 
have also much information to impart on the subject of ether inhalation by 
the "open method." In America this system has met with much success, 
and has been recently introduced to this country with favourable results. 
The exhibition of pharmaceutical preparations was as elegant as it was varied. 
In this exhibit we noticed " Glyceroformate,"" Synonym Syr. Glycerophos- 
phat. c Format. Co. (Duncan), one of the first combinations of the glycero- 
phosphate and formates introduced to the profession. It is specially indi- 
cated in neurasthenia, nervous prostration, etc. ; also shown are compressed 
tablets in a great variety of combinations; flexible gelatine capsules, in 
which form nearly every drug can be obtained and administered; the 
Baumol series of medicated soaps; ophthalmic capsules (Duncan), a 
cleanly and convenient method for the application of ophthalmic ointments ; 
sterilised hypodermic solutions in glass capsules — these are a really excel- 
lent and portable form of this method of medication ; and a whole series of 
various other interesting pharmaceutical specialties prepared to meet the 
requirements of the latest advances in therapeutics. Note the London 
address, 143, Farringdon Road, E.C. 

S. W. Easton and Son (62, Great Portland Street, W.). 

This firm specialises in medical stationery, and their exhibit comprised 
the latest styles of Note Papers, Prescription Sheets in singles, block form, 
and made up in Duplicate Books ; Appointment Cards, Account Forms, etc. 
The latest methods of filing Case Sheets and general correspondence were 
displayed, and we were greatly struck with the " Montague " system of 
card indexing. Special styles of cabinets have been prepared for medical 
work, containing cards for visits, accounts, prescriptions, temperatures, etc., 
from the very low price of 22s. 6d. for the complete outfit. Special descriptive 
catalogues of this system will be sent on application to any inquirer. 
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Another feature of this exhibit was the ubiquitous Gunn Sectional Book- 
case, which has only recently been reduced in price. 

Amongst the general novelties we were greatly pleased with the latest 
models of the Onoto Fountain Pen, that wonderful pen which fills itself, 
and which really does not leak, a most handy Telephone Index, and many 
other time-saving articles. 

Mr. William Edgar, Gfis Engineer (Blenheim Works, Ham- 
mersmith, W.). Lighting and Heating. 

Mr. Edgar this year introduces his latest geyser, named the " Instanter." 
This apparatus is highly finished in every respect, made of specially 
hardened copper throughout, and the inner parts coated with pure tin. Is 
fitted with automatic safety valve by which the turning on of the water tap 
actuates the geyser quite automatically, whereby the gas flame is extin- 
guished when the water supply fails, either by accident or by turning off, 
and has the following special advantages : The bye-pass of the automatic 
valve can be regulated and adjusted for the size of flame, also by releasing 
one union and the spout the entire interior of waterways can be removed, 
and this done by any careful housemaid. Every part is made interchange- 
able. The "Instanter" is of the Seal construction type, therefore water 
heated by it can be used for all sorts of domestic and drinking purposes. 
It is made in two designs and is certain in action, strong, and moderate in 
price. The results obtained from experiments with the " Instanter " are : 
Starting at a temperature of 45° in 30 seconds 1 15° were reached, in i minute 
135°, in 2 minutes 157°, in 3 minutes 160°, in 4 minutes 165° which temperature 
is steadily maintained with the flow of water being exactly one gallon per 
minute. Three or four different geysers at moderate prices were shown, and 
the fullest emphasis must be given to the claim as to removal of interior of 
apparatus for cleaning, as the maker has avoided the faults existing in other 
makes in this respect. As a rule a sum of from 30s. to 50s. is required 
every year for cleaning and renovating the interior of geysers, hence a great 
saving. The "Blenheim" Gas Fiie, which received such a favourable 
reception last year, further improved, was shown in an ordinary grate, and it 
was demonstrated that this fire could be fitted to any existing coal grate, 
and the duplex arrangement provides for half the gas supply being cut off 
when sufficient heat has been obtained in the room. In lighting were 
special makes of gas lamps for surgeons, etc., in the Doctor's Lamp, the 
" Ideal " and " Hollyhock." The former for exterior lighting, fitted with 
handsome ruby globe, is a most necessary adjunct to the practitioner and 
for interior lighting, hospital lighting, operating rooms. The " Hollyhock " is 
so arranged as to throw the light upon the object or table as the case may 
be. It is very handsome in appearance, also suitable for library or reading- 
room. The " Ideal" light, handsomely fitted in nickel plate, is so arranged 
to give a powerful light, at the same time shading the direct glaring rays 
from the eyes. The firm report a successful season, especially with studio 
and hospital lighting and heating, having made a speciality of this class of 
work. 

Everingham and Boakes (12, Wigmore Street, W.). 

The exhibit of Messrs. Everingham and Boakes of Electro- Medical and 
Surgical Instruments attracted a large amount of attention due to their 
London-made instruments and metallic filament lamps. 

Their principal exhibits were a new pattern Examination and Catheteris- 
ing Cytoscopes after Nitze and others. 

These instruments are of very recent make and show a marked 
superiority in illumination, size of field, and definition over older types, 
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owing to the improved optical system and the use of metal filament 
lamps. 

A new pattern Urethroscope designed by Mr. Wyndham Powell and 
made at their London works. It is complete with operating attachment, 
permitting operations to be performed while the urethra is under air disten- 
tion, and is designed for the use of probes, urethral knives, electrolysis, 
galvano-cautery, etc. The whole instrument is now made in aluminium, thus 
reducing the weight to about one third of the earlier types and the method 
of connecting the cords to the lamp is greatly improved. 

An Aero-Urethroscope after Caspar ; modifications suggested by Mr. John 
Pardoe, also of London make. It is made with either polished wood or 
aseptic metal handles, and with metal'filament lamps. This instrument is 
too well known to need any further description, as it is used in nearly all 
the well-known hospitals throughout the country, and still finds great 
favour owing to its simplicity and reliability. 

Metallic Filament Lamps specially made for all descriptions of illuminat- 
ing instruments. These are a great improvement on the ordinary carbon 
lamp, owing to their great efficiency and the fact that they are a really 
"cold lamp." They are suitable for working from a 2 or 4 volt battery, 
thus greatly reducing the size and weight of the usual accumulator necessary 
for surgical illumination. 

This firm has designed a specially light and portable accumulator con- 
sisting of 2 unspillable cells with change-over switch, giving either 2 or 4 
volts for use with their metal filament lamps. 

A new portable and very cheap current controller 6 inches long and 
fitting any lamp holder, to enable the current from electric light mains to be 
used for lighting small surgical lamps, galvanisation, electrolysis, catapho- 
resis, etc. 

The rest of their exhibit was well up to its usual high standard. 

Messrs. Fairchild Bros, and Foster (60, Holborn Viaduct). 

Fairchild Bros, and Foster had a tastefully arranged exhibit. The: 
" Fairchild " products are the recognised standard of their class and have 
gained an enviable reputation throughout the world. 

" Panopeptin " was the keynote of their exhibit. This product presents 
the entire nutritive values of prime lean beef and best wheat flour in a 
soluble, diffusible and absorbable form. Clinical reports on ** Panopeptin "" 
reveal the great possibilities of this food for the feeding of the sick. 

" Zymine " Peptonising Tubes, Peptogenic Milk Powder, " Pepsencia,"" 
" Diazyme," " Enzymol," and a full line of the " Pepule " Products were in 
evidence. We also noticed Injectio Trypsini and Injectio Amylopsini. 

" Holadin," a new produce, supplied in capsules of 3 gr., is an extract 
of the pancreas containing all the enzymes and constituents of the gland 
secretion. It is offered as an intestinal digestive, and is highly recom> 
mended in diabetes. 

Foods Iiimited (Stockport). 

This was an exhibit of several of the well-known" Moseley" Preparations, 
all of which are strongly recommended by the medical profession, the- 
quality of the ingredients used being fully guaranteed. 

Moseley's Food, for infants, invalids, and adults is a farinaceous prepara- 
tion beautifully fine in grain, possessing an exceptionally pleasant, appetis- 
ing flavour and extremely digestible. Dr. R. Hutchinson, in *' Patient 
Foods and Patient Medicines," says that " Complete conversion of all 
starch occurs during preparation." Other notable points are: (i) High 
percentage of proteid; (2) small proportion of inert fibre and cellulose;. 
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{3) richness of ash in phosphates. The food is being largely used as a 
^iet in severe stomach troubles and convalescence. 

Moseley's Cocoa is a combination of the above food, specially treated, with 
pure cocoa of excellent quality. The preparation has all the appearance of 
ordinary cocoa powder and is extremely soluble, little or no residue being 
left in the cup. It has the delicate flavour characteristic of the finer varieties 
of cocoa, and is free from the harshness which makes some brands so dis- 
tasteful. The addition of Moseley's Food gives a nutritive value to the 
beverage which ordinary cocoa does not possess, and this without in any 
way impairing the refreshing qualities of the pure product. 

Moseley's Food Custard Powder, containing 33 per cent, of specially 
treated Moseley's Food, in addition to its nutritive qualities, makes delicious 
cup custard or custard pudding, and has a remarkably rich flavour. It is 
the best substitute for, and most closely resembles, egg custard. 

Samples of all or any of the above preparations will be sent with pleasure 
to members of the medical profession on application to Foods Limited, 
Stockport. 

W. &. Q. Foyle (185, Charing Cross Road, Iiondon, W.C). 

Messrs. Foyle's exhibit consisted of a very fine selection, both new and 
second-hand, of useful medical books, suitable for nurses, practitioners, and 
students. Especially noticed was a set of the " Encyclopedia Medica," com- 
plete in fourteen volumes, which was offered at a bargain price. We 
understand also that this firm is prepared to supply any books asked for on 
approval, which would be of great benefit to those studying medicine, and 
catalogues are supplied gratis. 

It may be interesting to note that medical books are only a branch of 
Messrs. Foyle's book trade, as they have in stock at their premises at 135, 
Charing Cross Road, W.C, books on almost every subject, and catalogues 
are issued for every class of book. 

Messrs. J. S. Fry and Sons, Ltd., Chocolate and Cocoa 
Manufacturers (Bristol and London). 

A very interesting exhibit was made by this well-known firm of their 
Malted Cocoa and Milk Chocolate. Fry's Malted Cocoa, a combination of 
Fry's Pure Cocoa and Allen and Hanbury's Extract of Malt, was specially 
introduced at the request of the medical profession, and is now acknow- 
ledged as a nutritive and restorative agent for delicate and exhausted con- 
stitutions. Both of its constituents being highly concentrated, malted 
cocoa is economical in use and possesses highly nutritive properties, and on 
this account can be recommended with great confidence to all. The dia- 
stase in Fry's Malted Cocoa makes this drink-food a most valuable 
ameliorative in cases of impaired digestion. Fry's " Five Boys' " Milk 
Chocolate is a pure confection, entirely free from impurities and adulterants. 
A very high-class article, guaranteed to be a combination of Pure Cocoa 
with finest sweetened milk from English pastures, which is not only a 
sweetmeat and a valuable and concentrated food, but is especially suitable 
as an article of diet for invalids. 

The Holborn Surgical Instrument Co., Ltd. (26, Thavies 
Inn, Holborn). 

A very varied display of surgical instruments was exhibited by this firm, 
which has become noted not only for the good make and finish of their 
instruments, but also for the moderate prices which are asked for them. 
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Kessrs. T. Holland and Son (46, South Audley Street, W.). 
Surgical Bootmakers and Mechanicians. 

This firm attracted some attention on account of their appliances for Flat 
Foot and Natural Shaped Foot Gear, They have evidently expended con- 
siderable time and energy in perfecting their patents. The basis of 
Holland's patent Instep Arch Support is a leather sole moulded to the 
shape of the foot to which is attached on the inner side under the instep 
two longitudinal tempered steel springs and one transverse spring resting 
on them. They claim that their Support is efficient because it brings a sus- 
taining power immediately under that part of the astragalus which is un- 
supported by the os calcis. It is comfortable (unlike a rigid plate) because 
of its elasticity and lightness. Where a spring is used it is only reasonable 
that a greater upward pressure against the foot can be exerted without 
severe pain such as is felt by the pressure of a rubber pad or a hard metal 
plate. What is called the " Ordinary " Instep Arch Sock consists of two 
springs, the " Improved" of three springs, and the " Pezplanus " of four 
springs, thus providing for slight and severe cases. By making the sole to 
correspond to the length of the boot the support is always in the same 
place. Natural Shaped Boots: Keeping to the principle of the straight 
inner side, Messrs. T. Holland and Son have so designed their boots and 
shoes, that while all necessary room is left for the toes, especially the big 
toe, no objection can be raised to them on account of their unsightlihess. 
All unnecessary room at the toes has been removed and they present a neat 
appearance. They prevent malformation and allow the big toe to perform 
its proper function. Most comfortable for all, but essential for children and 
young ladies. Personal attention is given to feet that are deformed, dis- 
jointed, with hammer-toe, corns on the sole of the feet, etc., and the varied 
experience of T. Holland and Son can be relied upon to make boots that 
will fit and be comfortable. Special care taken to carry out surgeon's 
written and verbal instructions. 

Hooper's Elastic Water or Air Beds and Cushions (Hooper 
and Co., 7, Fall Mall East, Iiondon, S.W.). 

Messrs. Hooper wiere showing their well-known Elastic Rubber Water 
and Air Beds, which are invaluable in cases of paralysis, consumption, 
fevers, rheumatic and spinal affections, the prevention and cure of bed-sores, 
and the general comfort of bedridden patients. Beds and cushions may be 
hired in non-infectious cases. 

Horlick's Malted Milk Co. (Slough, Bucks). 

At this stand samples and specimens of Horlick's well-known Malted 
Milk were on show. This food is most useful in all cases of illness and 
convalescence, and being self-contained requires no admixture, no cooking ; 
add water only and it is ready for use. 

Attention was specially called to the analysis of the food, showing that 
it is exceptionally well " balanced," giving Nature's requirements in their 
proper proportions for building up the constitution. 

Horlick's Milk is entirely free from starchy and is suitable for infants 
from birth. It can also be taken with advantage as an ordinary article of 
diet. 

It is packed in bottles which are retailed at is. 6d., 2s. 6d., and lis., and 
as the food will keep practically indefinitely so long as the stopper is kept 
screwed down the lis. size is the cheapest form in which to purchase it. 

The cost of a drink (which is practically a meal) comes out at a very 
low figure — under i-Jd. 

16 
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Hospitals and Oeneral Contraots Company, I*tcL (33 and d5» 
Mortimer Street, W» [almost faoing the Middlesex Hos- 
pital]). 

This stand, which attracted considerable attention, included among its 
exhibits : Surgical Dressings of high quality and best value, as supplied by 
the company to the Metropolitan Asylums Board, London County Council, 
and the chief London and provincial hospitals. Compressed Surgical 
Dressings and Sanitary Towels. Sterilised Wools, Gauzes, Swabs, etc., 
done up in convenient form, ready for use. Handy Surgery Wall-Case, 
containing wool, lint, gauze, bandages, plaster, etc. Price 15s.. complete. 
Complete Outfits for aseptic surgical operations in private houses, which 
can be hired on moderate terms, and are always ready for immediate dis- 
patch. A set was on show, and full particulars could be obtained from 
the stall attendants. Dressings, prepared ready for immediate use, 
sterilised and in plated metal boxes. Operation Baskets, complete 
with steriliser, trays, bowls, sterilised dressings, overalls, towels, etc. 
These baskets can be hired, and are always ready for immediate use 
(dressings are charged extra). Surgical Instruments of the latest and 
most approved pattern. Handy Case of Splints, containing a complete 
set of splints for 35s. Handy Trial Case, comprising: 24 pairs con- 
cave lenses, 0*25 to 8 D ; 24 pairs convex lenses, 0*25 to 8 D ; i blank 
disc ; I pinhole disc ; I smoke lens ; i Snellen's test type ; i trial frame ; 
complete in strong polished case, 20s. Improved Vulsellum Forceps, with 
interlocking points which do not give, price 5s. 6d. per pair. Surgical Bags, 
fitted with steriliser. Surgeon's Pocket Instrument Cases. Minor Opera- 
tion Case and Steriliser combined, Hypodermic, Serum, and other 
Syringes, made in all glass, and glass and metal combined. Ligatures (all 
kinds), packed in convenient form to carry in bag or waistcoat pocket. 
Anaesthetic Apparatus, including chloroform, ether, and ethyl chloride in^ 
halers, nitrous oxide apparatus, drop bottles, mouth gags, props, wedges, 
tongue forceps, etc. Sterilisers for instruments or dressings (or com- 
bined) for heating by gas, spirit, or electricity. Improved Portable Opera-r 
tion Tables, in iron and wood, suitable for cottage hospitals, nursing 
homes, and private practice, folding into small space, and perfectly rigid. 
Iron tables can be fitted with removable hot-water tanks if required. 
Electric Lamps (Greville MacDonald's) on stand for table. High stan- 
dard for floor or on aseptic instrument table, for consulting room. Also 
head-lamps for ear, nose and throat work. The Gordon Pin Cruet, for 
sterilising safety-pins, price 3s. 6d. 

Hunyadi Janos 19'atural Aperient Water (Andreas Saxlehner, 
Budapest, and Trafalgar Buildings, Charing Cross). 

This firm was represented by a display of the famous Hunyadi Janos 
Aperient Water, which is so well known and universally used as to need no 
description. It is undoubtedly one of the best of the natural aperient 
waters, 

Messrs. Ingram and Boyle, Iitd. (London, Iiiverpool and 

Bristol) 

This firm exhibited several of the leading Natural Mineral Waters, Salts 
and Pastilles, for which they are agents, as follows : 

Vichy, State Springs, — The " Celestins " is largely prescribed in cases of 
gout and rheumatism, the ** Hopital " for affections of the digestive organs, 
and the " Grande Grille " for congestions of the liver and spleen, etc. 

Carlsbad. — Alkaline Lithiated Waters for diseases of the stomach, liver^ 
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kidneys, spleen, etc., and for diabetes mellitus, gout, chronic uterine datarrh, 
etc. The Carlsbad Sprudel Salts are also used in conjunction with the 
Water, 

Evan Cachat. — A Table Water of thenon-gaseous class. Useful in the 
treatment of gout and gravel, nervous exhaustion, and indigestion. 

Contrexeville Pavilion. — ^The Water is prescribed in the treatment of 
affections of the urinary apparatus, such as calculus, gravel, catarrh, and 
ulceration. Its action is marked in cases of gout, mitigating the attacks and 
lessening their frequency. 

Hunyadi Janos. — ^This Water unquestionably occupies a foremost place 
among the Hungarian Aperient Waters. Taken systematically, in small 
doses, it exerts a welUmarked resolvent, derivative and depurative action on 
the organism as a whole. 

Giesshubler. — An alkaline Table Water with an effervescence entirely its 
own, no addition of carbonic acid gas whatever being made. Eminently 
suitable as a sparkliner table water for general use, especially for ladies and 
children, by reason of its invigorating properties. It is largely prescribed 
for catarrhal affections of the stomach and intestines, dyspepsia, heartburn, 
etc. 

Also shown were Montreux, a sparkling table water from Switzerland ; 
Friedrichshall, a saline aperient from Germany ; Vichy Salts and Pastilles ; 
and Fry's (Brighton) Cloudy Lemon Squash, a very high-class speciality 
and quite unique of its kind. Samples sent to the medical profession upon 
application. 

Keen, Robinson and Companyy Iitd, (Denmark Street, St. 
Gtoorge's-in-the-East, liondon, E.). 

The following well-known preparations were exhibited: Robinson's 
Patent Barley. A pure farina of the finest Scotch barley. Barley-water 
for summer arink for invalids, and as a diluent of milk for babies, pan be 
quickly and economically made from it. Sufferers from stone or gravel 
should drink freely of barley-water. Barley-water as a diluent of milk is 
being recommended by the medical profession generally. Robinson's 
Patent Groats. A pure farina of the finest oats grown in Scotland. Gruel 
made with milk is most nutritious, delicious, and digestible. Suitable for 
infants when weaned — as it produces bone and muscle — nursing mothers, 
invalids, and the aged, Colman's Sinapisms are more effectual than those 
made abroad. 

Krohne and Sesemann (87, Duke Street, Manchester Square, 
London, W.). 

Among the exhibits on this stand were Mr. Keetley's Splints for diseases 
and injuries of, and operations on the knee, hip, and bone of the thigh and 
leg; Dr. James Mackenzie's Clinical Polygraph; Mr. R, Lakes' Hand- 
power Oto - Masseur; Eustachian Catheters; Labyrinth Chisels and 
Gouges; Professor Snellen's reform Artificial Eyes; Krohne and Sese- 
mann's Regulating Inhaler for Chloroform ; Lever Toe Springs for cor- 
recting the malposition of the great toe, and for the prevention and relief 
of bunions; Largiader's Arm and Chest Strengthener's ; Improved Syringe 
for Spinal Anaesthesia. 

H. K* Lewis, Medical Publisher (186, Qower Street, and 24, 
Gower Place, Ijondon, W.C.). 

Amongst the new books published by this firm since'the last exhibition, and 
on show at this stand, may be mentioned Dr. H. W, Allen's " Opsonic 
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Method of Treatment " ; Dr. Ironside Bruce's important atlas, " A System 
of Radiography"; " Reminiscences in the Life of Surgeon-Major G. A. 
Hutton,'* an autobiography of the well-known ambulance organiser and 
lecturer; Mr. Lucas Hughes' "Squint" and Ocular Paralysis"; "Injuries 
of the Eyes of the Employed," by Mr. W. M. Beaumont (of Bath) ; Dr. John 
Wyllie's monoeraph on " Tumours of the Cerebellum " ; Miss Kanthack's 
(Mrs. De Voss) valuable and instructive lectures to the health visitors of 
St. PancraSj'entitled " The Preservation qf Infant Life"; a reprint of Dr. 
Hackworth Stuart's popular pamphlet, " The Doctor in the Schools," deal- 
ing with the medical inspection of children under the recent legislation ; and 
a well-illustrated manual by Mr. F. Coleman on " Extraction of Teeth." 
Amongst new editions the principal were, three volumes in Lewis's 
" Practical Series," each appearing in the larger form now being adopted 
for this well-known series ;.** Di9ease$ of the Nose and Throat," by Mr. 
Herbert iTilley, with twenty-four new: plates; "Hygiene and Public 
Health," by Drs. L, C. Parkes and H. R. Kenwood, third edition ; " Public 
Heahh Laboratory Work," by Dr. H. R. Kenwood; and Dr. Emery's 
" Clinical Bacteriology and Haematology," third edition. Other new books 
included Professor Ehrlich's Harben lectures on " Experimental Researches 
in Specific Therapeutics " ; a hand-book on "Materia Medica and Pharmacy 
for Medical Students," by R. R. Bennett ; " Modern Methods of Diagnosis 
in Urinary Surgery," by Dr. W. Deansley ; Dr. H. H. Scott's " Post-graduate 
Clinical Studies " ; and Dr. Richmond's booklet, " An Essay upon Disease, 
its Cause, and Prevention." Several standard works in recent editions were 
also shown ; mention might be made of Sir H. R. Swanzy and Mr. L. 
Werner's " Hand-book of the Diseases of the Eye," ninth edition ; Dr. 
Frederick Roberts' " Text-book of Medicine," two vols., tenth edition ; an 
enlarged and improved edition of Dr. George Oliver's " Studies in Blood- 
pressure " ; Dr. Lewis Jones's " Medical Electricity," fifth edition ; Dr. A. H. 
Carter's " Elements of Practical Medicine," ninth edition ; a second (enlarged) 
edition of Dr. Barton's " Administration of Ethyl Chloride " ; the tenth 
edition of Dr. William Murrell's " What to do in Cases of Poisoning " Dr. 
RadclifPe-Crocker's " Diseases of the Skin," third edition ; a useful manual 
by Mr. Graham Grant, " Police Surgeons' Emergency Guide," etc. A collec- 
tion of Lewis's Nursing Charts, Case Books, etc., was also on view. Lastly, 
reference should be made to the new issue of the " Catalogue of the Medical 
and Scientific Circulating Library," revised to the end of 1907, containing 
upwards of 9000 titles, with an authors' and subjects' index, a handsomely 
bound demy 8vo volume of 500 pages. 

The Ijondon Necropolis Company (Established 1852), General 
UndertakerSy Cremators, Embalmers, Proprietors of the 
Iiarsest Cemetery in the United Kingdom, Sculptors and 
Artistic Monuoment Masons (Offices: 121, Westminster 
Bridge Boad, and 10, George Street, Hanover Square, W., 
opposite St. Gheorge's Church.) 

In the present state of society, when by pressure of public opinion the 
old-fashioned undertakers, with their peculiar ideas and extravagant charges, 
have practically departed, there have arisen large firms whose business, con- 
ducted upon up-to-date lines, appeals not only to a small circle, but to the 
Metropolis as a whole. Such a firm is the London Necropolis Company, 
which, founded over fifty years ago, is now practically the premier firm, of 
undertakers in the Metropolis. The reason of their success may be briefly 
summed up : Moderate charges (which are absolutely inclusive, and vary 
from £2 2s. to £63), with careful and reverent attention in every case, from 
the highest to the lowest. It is a strange fact that a pxjrtioh of the general 
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public consider the business of the Necropolis Company relates to crelnatiorl 
only. The Company were undoubtedly the pioneers of cremation, but it is 
a mode of disposal of the dead that appeals at present only to the few, and 
although the Necropolis Company have greater experience than other firms 
in this respect, cremation is but a minor portion of their business. The 
Company are the proprietors of the largest and most beautiful cemetery in 
the country, namely, Brookwood. No more beautiful spot could be selected. 
The cemetery itself is of immense extent, in the centre of a lovely country, 
and produces a sense of peace, quietude, and freedom which is sadly lacking 
in the congested appearance of the cemeteries in and around the Metropolis. 
At their stall was exhibited samples of the "Earth to Earth" perishable 
coffin so strongly recommended by many medical men, and also a variety of 
Artistic Urns in hammered copper, etc. 

The Manhu Food Co., Iitd. (23, Blaekstock Street, liiverpool, 
and 23, Mount Pleasant, London, W.C.). 

This firm again displayed their popular starch-changed foods, now so well 
known as the most palatable and inexpensive of all preparations for the 
diabetic, viz. : Macaroni, biscuits, prepared barley for gruel, custard 
puddings, barley-water, etc. Flaked wheat and flaked barley for porridge, 
puddings, etc. Barley-cocoa, a delightful combination of cocoa and 
barley. Flour which can be used for ail purposes in the same way as 
ordinary flour. Loaves of bread similar to those exhibited are easily made 
at home for patients, several of whom are medical men, hence it is not sur-* 
prising that the Manhu Diabetic Foods are more frequently prescribed than 



Messrs. Mayer and Meltzer (71, G-reat Portland Street, W. 
Factory : University Works, Dean Street, Soho, W., and 
Branches at Melbourne, Cape Town and Johannesburg.) 

This firm exhibited a selection of the most recent models of surgical 
instruments, which well repaid inspection. 

Their portable surgical Hand Motor is a most useful piece of apparatus for 
operating in private houses, as it can be carried in an ordinary hand-bag, and 
is sufficiently powerful for driving circular saws for the skull or long bones, 
drills for wiring bones and burrs for the mastoid, etc. Their Electric 
Examination Lamp, Nernst^is the most efficient model we have seen, and we 
are informed is now used by many of the leading laryngologists. 

A large collection of the latest Intestinal Clamps and various Forceps for 
Abdominal Surgery by Moynihan and others were on view. The ophthalmic 
instruments included an Aseptic Stand for Drop Bottles by Gadgill, which is 
of considerable service in the consulting room or out-patient department. 
The laryngological, rhinological and otological instruments for which this 
firm is world-famous included the latest instruments for direct laryngoscopy, 
bronchoscopy, and oesophagoscopy. A collection of punches, etc., tor nasal 
and accessory cavities, instruments for submucous resection of the septum 
and a large selection of mastoid instruments. 

A series of photographs of some of the operation theatres fitted up by this 
firm, including those of University College Hospital, North-Eastern 
Hospital for Children, Brompton Hospital for Consumption, and others 
were exhibited to illustrate the high class of aseptic hospital furniture manu- 
factured in their own factory. Altogether a most interesting exhibit, and a 
striking example that British manufacturers are able to hold their own 
against foreign competition. 
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The Medical Supply Associatioii (228 and 280, Qray's Inn 
Boad, Ijondon, W*C., and branches in Edinburgh, G-lasgow, 
Dublin, Sheffield, and Cardiff). 

This firm showed six classes of exhibits, viz : (i) Hospital Furniture; 
(2) Surgical Instruments and Dressings ; (3) Anaesthetics ; (4) Medical 
Ledgers ; (5) Lacto-Globulin ; (6) Electrical Apparatus. 

(i) Hospital Furniture, — (a) The Guyot-Greville patent operating table, 
latest types. The special advantage of this table consists in the ease with 
which the various advantageous movements, including those for the lateral 
position, are obtained. This table is already in use by many well-known 
surgeons, and especially favoured by operators and anaesthetists, {b) Instru- 
ment Tables and Cabinets, (c) Sterilisers of latest types, {d) Improved 
Irrigators, {e) New Hospital Furniture as suggested by E. A. R. Newman, 
M.D., Major I.M.S., M.R.I.C.S. 

(2) Surgical Instruments of English and French Manufacture. — (a) 
Obstetric Instruments of latest patterns, including " Greville's " pelvimeter. 
(b) Surgical Instruments of latest types, (c) Ear| Nose and Throat 
Instruments, (rf) Special exhibit of French Surgical Instruments, {e) 
Specialities in Aseptic Dressings and Bandages, including the 
*' Scultetus " Bandage for Varicose Veins. 

(3) The '* Grevillite " Local Anesthetic. — This claims to produce local 
anaesthesia with complete absence of danger. The dangers of most local 
anaesthetics are either " sepsis " or " poisoning." The first is eliminated, 
as the solution injected is antiseptic ; the second, which is the danger 
ever present to the surgeon employing most local anaesthetics, is also elimi- 
nated, because the solution is only about one twentieth the strength of the 
Injectio cocainae hypodermica B.P. If these claims stand the test of 
actual practice, much pain and misery will be spared to those whose mis- 
fortune it may be to undergo sufgical operation. 

(4) Medical Ledger. — Perpetual or Loose Leaf system. By using this 
the doctor has in one book a complete and perfect system of medical book- 
keeping. 

(5) Lacto-Globulin. — This is a milk product in the form of a powder 
which can be kept for a very long time. It appears. to be the most easily 
assimilated of all foods. In chemical composition it corresponds most 
nearly to Serum Globulin, and patients who have difficulty with the best 
known invalid foods digest Lacto-Globulin without trouble. 

(6) Electrical Apparatus.-^(a) The Rochefort Gaiffe Induction Appar- 
atus, to replace the Rhumkorff coil. Induction apparatus has hitherto 
consisted of primary and secondary windings separated by oil as a di- 
electric (as in many transformers), or by wax, as in the modern Rhumkorff 
coil. Oil soon deteriorates and becomes inefficient, so is now rarely 
employed j wax is not a good di-electric, therefore, to maintain insulation 
the primary has to be separated from the secondary winding by so great a 
distance that the inductive effect is seriously diminished. Rochefort 
some years ago invented a paste which is so good a di-electric that the 
primary and the secondary can be placed quite close together, and 
which becomes even a better di-electric with age. This has for several 
years been adopted by the French Government and by many wireless 
telegraphy experts because it easily withstands such heavy discharges as 
would ruin the insulation of a Rhumkorff coil. There is a much greater 
output, even with a shorter secondary winding. Briefly, the X-ray operator 
can demand greater quantity or greater tension as he requires without 
fearing for the insulation as in a Rhumkorff coil. The prices are well 
under those usually charged for Rhumkorff coils of corresponding spark 
length, (b) The Gaiffe Intensive Interrupter : This will Work on con- 
tinuous current either with gas or with spirit as a di-electdc« It serves 
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either for ordinary work, as radio-therapy, which demands a continuous 
output, perhaps of several hours a day, and by a turn of a switch it gives 
an immense output suitable for instantaneous radiography. It works well 
on all voltages over 60. (c) The Gaiffe Interrupter for Alternating 
Current : This works cither with gas or spirit as a di-electric, and on 
alternating main currents, (d) The Greville X-Ray Adjuster, by means 
of which an operator can at the same time measure the current passing 
through the focus tube, regulate his equivalent spark, and eliminate the 
reverse current from the focus tube, (e) The Gaiffe Faradic Coil, the 
special feature of which is the method of adjustment of the interruptions. 

Messrs. Oppenheimer, Sons and Co., litd. (179, Queen Victoria 
Street, S.C.). 

This well-known firm put up a most attractive exhibit, comprising : 

Tke " Aeriser " and Universal Vaporiser. — ^These combine the properties 
of an inhaler and spray producer. They convert liquids into a condition of 
an almost invisible voluminous vapour. Hence the medicament can be 
applied to the remotest parts of the respiratory tract without causing 
irritation. 

Aseptules. — Hermetically sealed glass containers, carrying accurate quan- 
tities of sterile preparations, ready for immediate use, containing " Ergole '* 
(from Ergot) Hayem's solution. Normal Saline, Renaglandin, Sodium 
Oleate, Trypsin, Calomel, and Mercurial Creams, etc. 

Calomel Mercurial Cream. — New mercurial preparations for intra- 
muscular injection, recommended by Col. F. J. Lambkin, R.A.M.C., in the 
treatment of syphilis. The basis is a natural constituent of the blood, and 
therefore causes no local disturbance when injected. The addition of " Creo- 
Camph " overcomes the hitherto insuperable difficulty which occurs when 
Calomel is administered hypodermically, i. e. severe pain occurring some 
time after injection \ this compound, *' Creo-Camph," has the peculiar 
analgesic property of absolutely preventing this pain. 

Issued in aseptules containing 15 minims. 

Cocoids. — Elegant pastilles of pure chocolate, containing the medicament 
in accurate dosage. They effectively overcome the difficulty of administering 
of medicine to children or fastidious adults, as the flavour of the drug is 
completely masked. Cocoids are prepared containing laxoin, calomel, 
Hydrarg c. creta, Parrish's food, santonin, veronal, etc. 

Hordine {Liquid Malt). — Made by a special process which is entirelynew 
and has been evolved after much scientific investigation and experiment. 
It contains all the digestive and nutritive principles of the finest winter- 
malted barley, and shows a diastasic strength of 100° Lintner compared with 
5*^ or less, contained in ordinary commercial liquid extracts, as proved by 
recent tests made by a well-known professor. 

It is a true food, which is not only easily digested but is a powerful aid to 
the digestion of all starchy foods (i. e. bread, potatoes, etc.) Children take 
it readily, and it is acceptable to the most fastidious invalid. 

Non-Metal Hypodermic Syringe (Patent). — A perfect instrument con* 
structed without metal, rubber, leather, etc., therefore it is most easily and 
effectively sterilised and possesses the further advantage that the piston will 
not fall out of the barrel accidentally, a frequent accident which causes much 
inconvenience. 

Mergal (Ckolate of Mercury c Tannin Albuminate). — This new salt of 
mercury is indicated in all forms of syphilis. Professors Zeissl, Boss 
Saalfeld, etc., have reported its successful use. It is stated to cause no 
gastric disturbance, and to permit energetic and continuous mercurial treat- 
ment. It is employed in all forms of secondary as well as tertiary syphilis. 
(" Palatinoid " Mergal gr. ii.) 
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Neboline Compounds. — These medicated solutions are specially prepared 
for use in the Universal Vaporiser and Aeriser, which convert them into a 
condition of voluminous vapour for treatment of the respiratory organs. 
No 21 may be mentioned as having gained a wide reputation in the treat-, 
ment of asthma. 

Ozoline. — A soothing prophylactic cream containing a powerful non- 
irritating antiseptic and deodorant, which acts by liberating .nascent 
oxygen. It is absolutely unirritating to the most sensitive surface. 

It is issued in convenient collapsible 2 oz. metal tubes. 

Palatinoids and Bipalatinoids. — The fame of these is world-wide, and 
for the administration of drugs which are liable to deterioration they are 
universally admitted to be unrivalled as they prevent contact with the 
atmosphere and the contained drug is entirely uncompressed. These have 
a further great advantage when the drug happens to be insoluble, which, if 
administered in a compressed form, is very likely to pass through the 
system intact. 

Pvlverette. — May be crushed to powder between the thumb and finger. 

This new invention resembles a pill, but consists of a frail chocolate and 
sygar shell enclosing the medicament in the f orn) of powder ; when pressed 
between thumb and finger a slight click is heard like the breaking of an egg 
shell and the powder is released. 

It is vastly superior to any ordinary pill or compressed tablet; the absence 
of excipient to mass the ingredients places it ahead of any pill yet produced; 
and its frail coating and consequent solubility in a powder form presents all 
the advantages of compressed drugs without their serious disadvantages. 
Powders such as phenacetin, caffeine, antefibrin, etc., and all private 
formulae usually made into pills, cachets, compressed tablets, etc., can be 
made in " Pulverette " form. 

Renaglandin. — A sterile, concentrated, natural solution of the active 
principles of the supra-renal glands, possessing haemostatic, vaso-constrictive, 
and astringent properties, particularly effective in controlling haemorrhage. 

Renaglandin Dressings present the powerful haemostatic principles of 
the supra-renal glands in dry form, which will keep indefinitely if stored in a 
dry place. Successful in all cases of bleeding where it is possible to apply 
a dressing. 

Serums (Maragliano's). — Prepared at the Institute for Infectious 
Diseases, Genoa, Italy ; authorised and controlled by Government decree, 
September 24, 1903. 

Anii'dtphtheritic Serum, " Sofos" Brand.— Prepared according to Beh- 
ring's method and its immunising power measured in Ehrlich-Behring units. 
It possesses high antitoxic value, and is bactericidal in addition. This has 
been proved not only on living virulent cultures, but also on animals 
injected with diphtheritic bacilli and subsequently treated with the serum. 
Full particulars and dosage given on label. In phials containing 1000 
Ehrlich-Behring units in 10 c.c. 

Anti'Streptococcic Serum, " So/os** Brand. — This serum is prepared 
according to the method adopted by Marmorek. Its use is indicated in all 
cases of streptococcic infection, such as puerperal fever, erysipelas, pyaemia, 
scarlatina, rheumatic fever, etc. Issued in phials containing 10 c.c, which 
is the average dose for one injection. Generally speaking two or even 
three doses should be injected at once when commencing treatment. 

Anti-Tubercle Serum {Serum Maragliano). — This serum is obtained 
from the horse, after inoculation with protein and tubercular toxine. 
Excellent results have followed its employment and it is said to be success- 
ful in all cases in which the infection is purely tuberculous. In sealed 
boxes containing five i c.c. phials. 

'* Theacetin^ \2heophyllin Sodium) Acetate. — This synthetic is a compound 
of dimethylxanthin with sodium acetate. The latter increases the solubility 
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of Xheophyllin, and according to Hacke ("Therapieder Gegenwart," 1904)^ 
reduces the possibility of . secondary effects. It is a potent diuretic 
especially valuable in cardiac and renal affections accompanied by dropsy 
and oedema. It is contra-indicated in diffuse inflammatory lesions of the 
parenchyma of the kidneys, but it has been successfully used as a prelimi- 
nary in the treatment of chronic interstitial nephritis when employed at 
intervals of not less than one or two days. In ordinary cases treatment is 
generally commenced with an initial dose of 4 gr. (one '.' Palatinoid") after 
meals meals twice daily, increased to one three times daily. 

" Thymoform " Tablets present thymol and formic aldehyde (with a 
pure cane sugar basis) in a non-irritating, pleasant, and most effective form, 
invaluable in septic conditions. When sucked slowly these powerful anti- 
septics are applied to every part of the oral cavity and throat, and exert 
a continuous bactericidal action which is much more lasting and effective than 
gargles in all diseases of the throat and mouth when antiseptics are indicated, 
and as a prophylactic in infectious diseases. Being palatable as well as 
effective they are equally useful for children and adults. 

Wychodyne. — This elegant preparation is distilled from the fresh tops 
and young shoots of Hamamelis virginiana. It is used both internally and 
externally. As a lotion in skin irritation, prickly heat, insect bites, etc., it 
has no rival. It is distilled from the green plant, and not from dry 
specimens such as frequently occurs in ordinary commercial preparations. 

Messrs. Parke Davis and Co. (Beak Street, Begent Street, W.). 

This firm lays special emphasis upon the fact that every preparation they 
send out has been tested by their Department of Experimental Medicine and 
its therapeutic activity accurately adjusted to its respective standard. In 
their exhibit we noticed a comprehensive series of Fluid Extracts, each fluid 
ounce of which represents one ounce of prime drug, also fluids for the 
economical, and expeditious preparation of tinctures or infusions of standard 
strength or for prescribing in lieu thereof (in proportionate doses), thus 
avoiding the use of alcohol. 

We also observed their Cascara preparations, which, perhaps because 
they were the first to introduce the drug, seem to possess more activity and 
less unpleasantness than other brands. Various other of their original con- 
tributions to therapeutics were also there, amongst them being " Formidine,*' 
the odourless substitute for iodoform ; lodalbin, which produces the altera- 
tive effects of potassium or sodium iodide without gastric disturbance ; 
Chloretone, the safe hypnotic and reliable remedy for sickness ; Adrenalin, 
Inhalant, now seasonable for the relief of hay fever, and Taka-Diastase, at 
at all times seasonable for amylaceous dyspepsia. 

The local anaesthetics, "Codrenine" and " Eudrenine," we were informed 
are being increasingly used for painless and almost bloodless operations in 
minor surgery. 

*' P. D. & Co." Anti-diphtheria Serum (in two grades of potency) with the 
Cambridge Pathological Laboratory's Certificate of purity, was shown, also 
" P.D. & Co." Polyvalent Anti-streptococcus Serum and Anti-tetanus Serum, 
standardised to a stated number of anti-tetanus units. 

Messrs. Parke, Davis and Co. were exhibiting Bacterial Vaccines prepared 
in the laboratory of St. Mary's Hospital, under the supervision of Sir A. E. 
Wright, who has done so much to establish the system of therapeutical in- 
oculation, which is receiving the earnest attention of medical men throughout 
the world. Messrs. Parke, Davis and Co. are sole selling agents for the 
products of this laboratory. Further particulars of these and the other 
preparations they offer will be found on p. i. 
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The Chae. H. Phillips Chemical Co. (14, Henrietta Street, 
Covent G-arden). 

Milk of Magnesia and Compound Phospho-muriate of Quinine Syrup. — 
** Milk of Magnesia" is a pure hydrate of magnesia, 24 gr. to the ounce 
in distilled water. 

It is an ideal antacid and corrective, is superior to the carbonate and fluid 
forms of magnesia, not only on account of its concentration and perfect 
solution, but being entirely free from carbonate causes no concretions and 
evolves no carbonic acid gas. 

It should, therefore, appeal strongly to the medical profession in all cases 
of acid conditions, and especially for infant feeding in milk modification. 

" Syrup of Phospho-muriate of Quinine " is an elegant preparation of the 
phosphates of iron, magnesium, calcium, and potassium, in combination 
with muriate of quinine and strychnine with free phosphoric acid. The 
alkaloids in this preparation are not precipitated on keeping, and being an 
acid preparation it is more easily assimilated than the syrup of the hypo- 
phosphates. 

Mr. Frank A. Bogers (327, Oxford Street, W.). 

Mr. Frank A. Rogers exhibited samples of his standard Sprays, consisting 
of the No. I and the Miniature No. i series, for use with watery solutions 
for nasal, pharyngeal, laryngeal, and post-nasal use ; the " Aquolic " for oily 
or heavy solutions ; the *' Aquol " and the Pocket series, all well designed, 
beautifully made, and very reliable instruments. Other forms of Sprays and 
Atomisers, including Rogers' Spray Inhaler, which is acknowledged to be 
the most powerful apparatus on the market for use with asthma solutions, 
and is offered at a very reasonable price ; the " Simplex " Vaporiser, a 
portable and self-contained little arrangement for producing a continuous 
warm medicated vapour for inhalation, or as a bronchitis and croup kettle ; 
and the " Simplex " Inhaler, an inexpensive but very convenient and effectual 
inhaler for use with tinct. benzoin co., etc., were shown, and aroused con- 
siderable interest as being novel and practical. One item of Mr. Rogers' 
exhibit is specially seasonable, and, with the holidays in view, interesting to 
everyone, namely ** Muscat ol," the use of which enables one to defy the 
mosquito, gnat, midge, and harvester. " Muscatol " stands alone among 
insect repellers in being " quite pleasant to use and clean as eau de cologne." 
It is made up in bottles for the pocket as well as in larger sizes, and the 
series includes a convenient pocket spray specially designed for use with 
this preparation. " Muscatol " users in all parts of the world speak very 
highly of it as a pleasant and most effective preventive ; it is also much 
appreciated by patients who are taking open-air treatment. 

Rouse and Co., Pharmaceutical and Manufacturing Chemiststs 
(12, Wigmore Street, W.). 

The chief exhibit of the above firm is their new and entirely successful 
treatment for hay fever, catarrhal asthma, and its allied diseases. — Asthmol 
(syn. liq. suprarenin co., Rouse). The profession will find in this a simple, 
efficacious, and immediate remedy for those nasal troubles which are so 
prevalent in the summer. Messrs. Rouse are experiencing a large demand 
for this compound, and have a long record of successes. Asthmol is used 
as a' vapour blown from a compact little all-glass nebuliser specially 
designed for its use, and which can be carried in the pocket ready charged. 
Liq. Thymol. Co., another of their specialities, is well known. It is a com- 
pound of alkaline salts with germicides, and as a pleasant yet powerful and 
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concentrated antiseptic it forms a necessary and useful adjunct, for every 
medical man as a douche, wash, or lotion. Rouse and Co. have made a 
speciality of supplying the best of apparatus and medical preparations at a 
reasonable rate, and have built up an extensive department devoted to the 
requirements of the nose, throat, and ear. Another department is devoted 
to dietetics ; their Gluten Biscuite, containing 25 per cent, of gluten, are 
pleasant and not too hard, and, unlike most biscuits of the gluten type, are 
palatable and easily digested. Laxinoids, aperient mineral water tablets ; 
Lithinoids, compound lithia tablets for uric acid ; and dulcinoids, sugar 
substitute are a few of their special Unes. 

South Kensington Nurses' Co-operation (89, Alfred Place 
West, Iiondon). 

Miss Walker, representing the South Kensington Nurses' Co-opera- 
tion, had a stand with attractive exhibits, consisting of a new Drum with 
inner wire baskets for sterilising surgical dressings, etc., being open at both 
ends, and having no square corners. No moisture can be. secreted so the 
dressings remain absolutely dry after sterilising, the drums when closed on 
asbestos rims, are hermetically sealed and can be secured by padlock. 
They are made especially strong and suitable ( of " Witcux " non-corrosive 
metal) for travelling and in various sizes to order. This drum is used in a 
complete outfit for operations in private houses and can be obtained any 
time during the day or night. Miss Walker makes a specialty of supplying 
the complete outfit for aseptic operations for hire. These outfits are kept 
ready and can be supplied at any time at a reasonable charge by sending or 
ringing up 477, Kensington. 

Virol, Iiimited (Factories and Iiaboratories : 152-166, Old 
Street^ E.C.). 

Considerable interest was shown in the Virol stall, where the constituents 
of Virol — bone marrow, red bone marrow, malt, eggs, lemon syrup — were 
displayed. These constituents are so blended that the emulsion is finer than 
human milk. Striking testimony as to the ease with which Virol is assimi- 
lated was afforded by the severe epidemic of infantile diarrhoea in the 
summer of 1906, and the importance of a preparation of such considerable 
nutritive value that can be given to infants when milk is forbidden, was 
strongly emphasised. In addition to its value as an infants' food, Virol is 
indicated for children and adults in such conditions as gastric ulcer, 
marasmus, rickets, tuberculosis, anaemia, as well as in all wasting conditions. 
The preparation has its value in convalescence from fevers and influenza ; 
and indeed one has only to consider its ingredients to recognise its merit as 
a tissue former. Dr. James Burnet, of Edinburgh, says : " Virol should be 
borne carefully in mind, as I believe that in many instances it will be found 
a most valuable adjunct in the feeding of infants suffering from malnutrition 
and even from marasmus." A series of original photos, with notes of cases 
supplied by doctors, showing the progress made in various cases of tubercu- 
losis, marasmus and infantile diarrhoea, were on exhibition. These photos 
caused much interest amongst medical men present. Virol is now used in 
more than 700 hospitals, infirmaries, and consumption sanatoria. The 
preparation has certainly commended itself very stronglv to medical men. 
It is pleasant to take, is of course easily digested, ana its tissue-forming 
properties are veiy great. Virol Toffee, a delicious sweetmeat, containing 
a useful percentage of Virol, was also on exhibition, and there was a very 
big demand for the handy little waistcoat pocket obstetric calendar, which is 
now so well known to the profession. 
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Mr. H. J. Waterworth (1, Upper James Street, Begent Street, 

W.). 

Mr. H. J. Waterworth, the sole agent for the United Kingdom for Messrs, 
A. de Luze and Fils, of Bordeaux, had a special exhibit of Clarets, White 
Wines, and Medicinal Cognac Brandies, Ijie purity of which, so essential in 
cases of illness, is absolutely guaranteed. This old-established and well- 
known firm owns vineyards in the Medoc district covering over eighteen 
square miles. A large stock of wines and cognacs is kept in L9ndon ready 
for immediate delivery. 

Messrs. Welford and Co.. Iitd. (Chief OfBLces : Elgin Avenue, 
Maida Vale, W.). 

Messrs. Welford and Sons, Limited, displayed a number of their well- 
known milk preparations, and we noticed that they have successfully pro- 
duced a milk which is not only sterile but is uniform in composition in 
virtue of its holding* in solution all the cream. This is effected by the pro- 
cess known as " homogenising." A great difficulty which was common to 
all milk preparations, viz., the action of the heat on the cream, causing it 
to clot slightly and destroying the perfect emulsion of the fat, has been met 
by the employment of " homogenising '* machines. The effect of these 
machines is to reduce the fat globules to such a fine state that no cream 
afterwards rises, but remains evenly distributed throiigh the bulk of th6 
milk. By this means the difficulty with the fat has been completely removed, 
and at the same time the fat itself is rendered more dis^estible, while the 
milk is also rendered much more palatable. This process is used in 'the 
preparation of the following : 

Sterilised Milk. — This is pure whole milk in patent stoppered bottles. It 
will keep good for any length of time unopened, and hedce/in particular is 
of great use to those who desire to take with them a reliable milk when 
travelling, especially by sea. 

Humanised Milk. — Preparations of cow's milk to act as a substitute for 
mother's milk are much in demand to-day. The one known as '' Facsimile 
Human Milk " is evidently prepared with great care, and rendered sterile 
without overheating. It is made of a standard composition which suits 
most requirements, viz., fat 3*00 per cent., proteids 175 per cent., sugar 675 
per cent., ash 0*50 percent. A modified form in which the proteids are about 
I '5 per cent, is also prepared. These preparations on addition of acid give 
only a very soft fiocculent curd, quite different to the hard bulky coagulum 
of cow's milk. 

Peptonised Milk. — This is a sterilised preparation of whole milk in which 
a large proportion of the proteids have been pre-digested and so rendered 
soluble, and is very valuable in cases of impaired digestive power. 

Sweet Whey,^ — This is prepared from fresh milk, contains a large per- 
centage of sugar, and a small quantity of soluble proteids, and the mineral 
salts of the milk. 

Asses' Milk. — Asses' milk is perhaps one of the most valuable: agents to 
be obtained for the artificial feeding of children. Being a nahiral product 
practically identical with' human milk, it is of exceptional value, and has 
been responsible for the saving of many children's lives when nothing else 
has been of avail. It cannot, however, be sterilised, as the 'proteids, like 
those of human milk, being mostly albumen would coagulate, and so lose 
much of their value. ■ It gives practically no coagulum on mixing with acid. 
Its composition is on an average — fat i*2 per cent., proteids 175 per cent., 
sugar 675 per cent., and ash 0*5 per cent. 

Koumiss. — Is a fermented milk containing a small quantity of alcohol. It 
is of great value in gastric disorders, and is often of service when all other 
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foods are rejected. Though of a peculiar taste, a liking for it is very soon 
established. Its restorative properties in extreme debility are most 
marked. 

Buttermilk. — Specially churned from whole milk, prepared with a pure 
lactic ferment. Itis practically free from fat, but contains the full nutritive 
protein content of the original milk. 

Satiermilch. — A special form of sour milk prepared with the lactic fer- 
ment recommended by Professor Metchnikoff, for his sour milk treatment 
of dyspepsia and rheumatic disorders. The evident care taken with these 
products, and their uniform excellence enables us confidently to recommend 
their prescription by the medical profession. They may be relied upon for 
their purity, and the results cannot fail to be satisfactory. 



NOTES AND NEWS. 



The Annual Conversazione following the Cavendish Lecture 
was again a great success, confirming the wisdom of the Council 
in moving from Hammersmith to : the more roomy quarters at the 
Kensington Town Hall. Looking round the room during the 
progress of the evening, one could not help feeling that this 
Annual Conversazione is a very great factor in insuring the 
success of the West London Medico-Chirurgical Society, and also 
in promoting that friendliness which is so desirable among neigh- 
bouring members of our profession and which is often in some 
localities so conspicuous by its absence. 



A LADY of considerable experience in the treatment of con- 
sumptives has come forward with the novel proposal of taking a 
large house in an open part of one of the suburbs and fitting it 
up for the reception of patients who have completed their treat- 
ment at sanatoria, but who wish to continue the treatment under 
favourable conditions. There is undoubtedly a demand for 
something of this sort. . We must all have had experience of the 
difficulty of dealing with a patient of this class, who, having lived 
in a sanatorium fot a considerable period, has accustomed himself 
to life practically in the open air, and who finds on his return 
home that the house under the usual conditions is almost 
intolerable. At the same time the other inmates complain at 
times bitterly of the draughts and exposure to which they are 
subjected by the open windows and doors. If this experiment 
can be worked on reasonable lines, so that the inmates can on 
returning from their business continue their treatment at moderate 
expense, it should prove very successful, and we might possibly 
then find similar establishments springing up in all directions. 
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The controversy between the coroner of South West London 
and the members of the medical profession on the question of the 
holding of inquests in every case of death following operation can 
have but one termination if our profession remains firm and takes 
up the dignified attitude it is doing. Let our objections be stated 
clearly and tersely to the general public by some such authoritative 
body as the Council of the British Medical Association, backed 
up, if need be, by resolutions from all its branches and from 
kindred societies, and there can not be much doubt about the result, 
especially as it is an open secret that the coroner in question is 
not supported to any extent in his extraordinary demands by his 
confreres. When the public realise that any of their kith and kin 
who may have the misfortune to die after an operation, not 
necessarily in consequence of it, may, at the whim of the coroner, 
be summarily removed to a public mortuary and a post-mortem 
carried out whether the friends wish it or not, they will declare in 
no uncertain voice against it Also the knowledge that a failure 
in a serious operation will necessitate an open inquiry before a 
jury of petty uneducated people and a possibly prejudiced coroner, 
cannot fail to have a prejudicial effect in the mind of the surgeon 
who is trying to arrive at a calm and unprejudiced judgment, and 
must inevitably lead in many cases to a certain amount of " hedg- 
ing " or declining to undertake an operation unless the result is a 
foregone certainty. And in the case of the patient the knowledge 
that if he succumbs to an attempt to save his life, his wife and 
relatives may be put to the distress of a public inquiry following an 
examination of their lost one at a public mortuary, will in many 
cases determine him not to take the one chance which might 
possibly save his life. 



It may be of interest to some of us who have fractious or 
fidgety patients, such as children, of whom they require a radio- 
graph, that instantaneous radiography is now possible and can be 
carried out by most experts in this subject, as very little modifica- 
tion of existing apparatus is necessary. Mr. Schall, of Wigmore 
Street, first introduced the new process into this country. The 
best results are obtained with the 200 to 250 volt current through 
the mains. A very large primary current is used through a special 
triple anode electrolytic interrupter. Contrary to what might be 
supposed, there is no danger to existing mains and fuses owing to 
the short period during which the current is flowing, and for the 
same reason the tubes are not damaged. Excellent results may be 
obtained at a distance as great as eighty inches from the tube, and 
there is but little distortion. This should be a great improvement 
on the old methods of radiography. 
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In a communication to the Pharmaceutical Journal in January 
last Dr. J. Gordon Sharp has done much to clear up the doubt 
which has existed in many minds of the keeping qualities of the 
liquid extract of ergot. By a series of experiments he has proved 
that good sound liquid extract of ergot remains perfectly active 
after being kept for at least twelve months. . The fact that many 
observers have at times failed to get contraction of the uterine 
muscle with this preparation he puts down to excessive dosage. 
Some physicians, it is said, give as much as a half to one ounce of 
liquid extract at a time. This dose he shows to be a mistake, as 
ergot in large doses has actually a distinctly relaxing effect. The 
best result is to be obtained from doses of 30 to 60 minims. It is 
probable, therefore, that much of the blame bestowed in the past 
on the drug is due to faulty methods of adminstration. 



In another part of the Journal will be found a short paper by^ 
Dr. Seymour Taylor, read before the Society, " On Some Neglected 
Remedies," and on perusing this we could not help thinking how 
popular and useful a few post-graduate lectures on such a subject 
would be. But they must be given by a medical man who has. 
gained his experience as Dr. Taylor has, by working in general practice 
as well as in the wards. It was our fortunate experience many 
years ago to be assistant for a short time to a gentleman in large 
general practice, whose knowledge of drugs had been acquired 
during many years by actually dispensing, and closely and accurately 
watching their effects, and the results he obtained from his pre- 
scriptions were in many cases little short of marvellous, and it 
was a constant source of pleasure and profit to us to get him to 
give short discourses on the use of drugs. It is becoming increas- 
ingly difficult nowadays' to acquire this knowledge. What with 
the use of tablets and of all kinds of proprietary preparations, the 
older drugs, many of them of infinite value, are being gradually 
put aside, and the knowledge of pharmacy among the younger 
generation of practitioners each year seems to be less and less. 
We feel convinced that, provided the right man could be found 
who would lecture on the use of drugs and combination of drugs 
from practical experience and not from book knowledge, his 
lectures at the Post-Graduate College would be as popular as any 
that have been given there. 
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Communications respecting editorial matters should be addressed to the 
Editor, 71, Holland Park Avenue, W. ; those concerning business matters, 
advertisements, non-delivery of the Journal, &c., should be addressed to 
Messrs. Adlard & Son, Bartholomew Close, E.C., or to the Editorial 
Secretary, 77, Wimpole Street, W. 

Authors desiring reprints of their articles published in the West London 
Medical Journal are requested to communicate with the Printers, Messrs. 
Adlard & Son, Bartholomew Close, E.C. Reprints can be obtained at 
the following prices, if ordered before the publication of the Journal : 

Pp. 1-4 Pp. 4-8 Pp. 8-16 

50 copies 6/- 

100 copies 7/6 

200 copies ... 10/6 

Special rates are quoted for longer reprints. 

We wish to remind members that our columns are always open to them 
if they will forward to us papers which may be published as original com- 
munications, or interesting cases for the '* Mirror of Practice." General 
practitioners, as well as specialists, are constantly meeting with cases of 
exceptional interest to all of us, and we shall always be pleased to publish 
them, if they will send them at least a month before publication. 
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IDENTITY OF PROBLEMS, AIMS, AND INTERESTS OF 
THE MEDICAL HAN AT HOME AND ABROAD-- 
WITH SPECIAL REFERENCE TO INDIA. 

By Colonel T. Holbein Hendley, C.I.E., V.D., 
Indian Medical Service (retired). 

While thanking you most sincerely for electing me as your 
President for the ensuing session — a great honour and privilege to 
which I have little personal claim, except, perhaps, as an old 
though non-resident member of your Society — I recognise that 
your choice is chiefly due to the fact that for many years I was 
actively employed in one of those great public services which owe so 
deep a debt of gratitude to you, and to the Post-graduate College 
which is so closely connected with the Society and with the 
important Hospital under whose shadow we are assembled this 
evening. 

In some sense I represent two of the military services of the 
Crown, viz. the Indian Medical Service and the Volunteers. 
Owing to the fact that I was for the most part in civil employ, I 
was able to act as a Volunteer surgeon in one of our great Indian 
railway corps for more than twenty years, and, moreover, had 
medical charge of soldiers of the Indian Army. Later on I held 
a combined military and civil administrative post which included 

17 
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general medical supervision of four regiments of the Indian 
Army and of many Imperial Service Corps, while, throughout 
the whole of this term, I enjoyed the opportunities of seeing 
civil medical work of every kind such as are common in my 
department. 

From this wide range of opportunity and experience, and from 
my reflections upon it, I propose to address you to-night. 

I am emboldened to do so, not only because the Society is 
associated, as I have said, in an intimate manner with a flourishing 
post-graduate school, where tropical hygiene and medicine are not 
neglected, but on the ground that it is now clearly recognised that 
in such an Empire as ours, which is spread over the whole globe, 
and includes every kind of climate and race, even the most local 
or isolated practitioner may be called upon to examine and treat 
those who are suffering from diseases which have been acquired 
abroad, or to advise public servants, commercial men, missionaries, 
or tourists, as to their fitness to reside or to travel in foreign 
parts. 

Perhaps most of our members, as West Londoners, are peculiarly 
liable to have to act in one or other of the capacities which I have 
mentioned. To them, therefore, especially, some general know- 
ledge of disease, as modified by residence in very hot or cold 
climates, is of advantage and interest. 

In individual cases it is of considerable importance, not only in 
order that professional disrepute may be avoided and the sufferings 
of a particular patient relieved, but to prevent the spread of 
dangerous disorders in our own country. 

Sir Patrick Manson, in his lectures on tropical diseases which 
were delivered in San Francisco in 1905, gives us practical 
illustrations under both heads. Amongst the former he narrates 
the case of a soldier who, having acquired a tropical disorder in 
the Boer war, underwent, after his return home, many unnecessary 
months of suffering because the true cause of his trouble w^as 
unrecognised ; and amongst the latter he refers to the introduction 
of that pernicious affection — ankylostomiasis — into some of our 
deep mines by returned globe wanderers. 

Of course it is impossible for me to attempt to enumerate the 
whole or even the fraction of the so-called tropical diseases which 
may be seen here in England, but I may endeavour to touch upon 
some general principles which I can illustrate from my own 
experience. I also think it is not unfitting on this occasion to 
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refer to some matters of common interest to us all, whether we 
happen to be engaged in the service of the Crown or of the public 
at home or abroad, or whether we are consultants or in general 
practice in any part of the world, for, in my opinion, there is no 
profession in which the duties and the interests of members of 
every branch arc so intimately connected, and which overlap so 
much as ours. In none are men so mutually dependent upon 
each other, not only for support when, either in a corporate or 
individual capacity, they are working for the good of others in 
diminishing the incidence of disease, injuries, and accidents, but 
also when their work is misunderstood or opposed. 

We Service-members of the profession owe much indeed to you 
our civilian friends, but I think you owe something also to us, 
especially when we consider that the wide range of our climatic 
opportunities and experience has been used by many of our body 
to elucidate scientific and health problems by which you also 
profit, but which the limits of a fixed position in private practice, 
or even the wider facilities obtainable in large hospitals, make it 
difficult or impossible for you to investigate for yourselves. Many 
illustrations occur to me on both sides of this question. Of the 
former I need mention but few. The civil branch of the profession, 
for instance, has frequently supported officers in the services 
when there was some fear that as so-called non-combatants — a 
designation strangely out of place when one thinks of the number 
of medical men who have won the Victoria Cross and similar 
awards — they were in danger that their interests and especially 
their obligations to the sick and wounded might be subordinated 
to those of other departments. The tardy grant of military titles 
to doctors in the army is an indication that success in war, as in 
so many other spheres, depends upon an absolutely complete 
union of all branches and of equal recognition by outward signs 
of this great axiom ; but this reform was not effected, and this 
important principle was not recognised, without the support of 
the civil members of the profession. Perhaps I ought to add that 
views such as these were only in abeyance, because a century ago 
medical officers of our army in the junior ranks held dual commis- 
sions, as of lieutenant and surgeon's mate, the former of which, 
however, according to the late Surgeon-General Gore, they were 
compelled to give up, because it was alleged that on the field of 
battle it had been found that the military ardour of the lieutenant 
sometimes so ran away with him that he was induced to lead his 
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soldiers to victory instead of, as a surgeon, first dressing the 
wounds of those who had fallen. Such difficulties are perhaps 
infrequent now, though they were common enough when our 
Empire was in the making, but should they recur in places in 
which the admirable rules of the Geneva Convention are not 
recognised I am sure that the military surgeon will first defend 
himself and those around him, and, if necessary, lead the latter 
and then dress the wounds of friend and foe with the usual 
impartiality. 

The services to science and to medicine of Naval and Army 
surgeons are notorious. Darwin, Huxley, and Hooker all began 
their career, and made many of those observations upon which 
their epoch-making fame depends, on ships of the Royal Navy in 
remote parts of the world. A host of naval surgeons might be 
mentioned who have written on climate and climatic affections ; 
and the present healthiness of our sailors in the Royal Navy, and, 
to some extent, in the commercial marine, is due in a very great 
measure to the observations, researches, and solicitous regard of 
the medical officers for those whose lives and happiness are so 
largely entrusted to them. 

It is quite impossible for me to state here what has been done 
for medicine, surgery, hygiene, and general science by Army 
surgeons, both in and after they have left the service. It is enough 
merely to mention such names as those of Parkes, the father of 
modern military and of much civil hygiene ; of Flower, Conservator 
of the Museum of the Royal College of Surgeons, and more 
recently head of the Natural History Museum at South Kensington ; 
or of Spencer Wells, the ovariotomist ; all of whom served in 
the Crimea. I would add Longmore and Docker, the surgeon of 
the 7 th Fusiliers, the latter of whom introduced, when in the 
Mauritius, a method of giving ipecacuanha in dysentery, which has 
saved so many lives. 

As regards my own service, perhaps I may be permitted to quote 
Surgeon-General W. Beatson, who observes that the " study of its 
past history reveals how closely it has been associated with the 
foundation of the British Empire in India, how great has been its 
influence in supporting and developing it, and in reconciling to 
British rule the multitudes of races and tribes which constitute the 
people of India." I quote these words for a special purpose, to 
which I propose to recur later on. He adverts, also, to the 
important services to history and languages, to topography, to 
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geology, to the development of industries, to telegraphy, and many 
such subjects, which show the wide opportunities afforded by an 
Indian career to men of such technical, and, I might fairly add, 
of such general ability as were, and are, the members of the Indian 
Medical Service, and he then mentions individuals and services of 
more importance to us who are here to-day. In particular, he 
refers to the exponents of our art in the medical schools, in which 
our system of medicine has been taught to a host of Indians, who 
have shown great capacity, especially in the field of medicine 
proper. In these schools there were, in 189 1-2, no fewer than 
4000 students, many of whom are now spreading abroad, as their 
predecessors have done, a knowledge of our profession in the east. 
I will speak of some men whose writings and teaching have had a 
widespread influence upon medicine in this country. Sir Ranald 
Martin and Dr. Morehead, both of whom were members of the 
old East India Company's service, wrote valuable works upon 
tropical medicine and hygiene, which were of great value in their 
day ; but I think that no one has had such a wide influence as 
Dr. Murchison, Professor of Medicine at St. Thomas's Hospital. 
His Croonian lectures on the " Functional Derangements of the 
Liver,'' and his "Treatise on the Continued Fevers of Great 
Britain " are classics which perhaps would never have been written 
if he had not served abroad in India, where he was at one time 
a professor in the Calcutta Medical College. Twining, Waring, 
Chevers, the Goodeves, Maclean, and many others will also be 
remembered as having added much to the knowledge of our 
profession, and as having thrown light, from their tropical ex- 
perience, upon difficult problems. I would especially commend 
to those who have not read them Goodeve's " Hints on Children 
in India," by Birch, and the " Manual on Medical Jurisprudence 
in India," by Norman Chevers, with complementary works by 
Harvey and Gibbons, because their subjects are of world-wide, 
and in the latter case of romantic, interest, and are most valuable 
to all students of our science and art. 

Sir Patrick Manson has — and to him, and to those who have 
worked abroad in a civil capacity, I would pay a passing tribute of 
respect — pointed out how "most diseases have more or less 
universal distribution and arc capable of being introduced into 
new places, and, other circumstances being equal, of flourishing 
and of spreading regardless of atmospheric and of other climatic 
conditions," and one might add, of doing so with quite exceptional 
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force in new soil ; such for example, as when measles decimated 
the inhabitants of the Pacific Isles, or when, at the time I was in 
Bengal, syphilis spread like wild-fire in certain villages on the 
slopes of the Chota Nagpore Plateau. 

Certain disorders seem peculiar to temperate climates, or have 
little power of spreading in the tropics, as for instance, scarlet 
fever. On the other hand, there are some, but few, which appear, 
at present at least, to be confined to the tropics, or which, if 
acquired there, do not obtain a hold in cold countries ; and yet 
even the general practitioner must be able to recognise them, 
because, as I have already said, in these days of universal travel 
and of rapid communication disease also marches with great 
rapidity, and after all, as Manson observes again in the case 
of disease germs, "There is practically no variation in the 
climatic conditions nor in the soil in which they live ; for their 
world, their climate, and soil is the human body, with its practi- 
cally uniform temperature and its practically uniform pabulum." 
A still further complication is that a disease acquired in the 
tropics may be manifested long after tropical residence has 
ceased ; thus sleeping sickness may be latent for years. Manson 
warned his San Francisco hearers that if they reflected upon such 
facts as those I have mentioned, they could never feel sure that 
some dire disease, which as yet is chiefly tropical in its incidence, 
might not sooner or later, and, indeed, sooner in all probability, 
obtain a hold in America, when they might be called upon to 
fight it a outrance. Is there any reason why the same warning 
is not urgently needed in this country ? 

Seventy years ago plague took several years to spread about 
550 miles from Bombay to Pali, the commercial capital of 
Marwar, which gave its name to what seemed like a new disease 
in Rajputana, whence it was thenceforward called the Pali plague. 
There were no railways then. In our time the disease broke out 
in what appeared to be a simultaneous manner in very widely 
separated places in North India. Within a few months I saw the 
first cases in three provinces, viz. in Jaipur in Rajputana, in 
Hardwar in the United Provinces, where the Ganges emerges 
from the outer Himalayas, and in Calcutta, the capital of Bengal. 

There can be little doubt, I think, that railway communication 
explained this rapid spread. In all the cases pilgrims or travellers 
were thought to have transmitted the disease. 

Away in the Himalayas, almost on the verge of the snow line, 
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in certain villages of Kumaon, from time to time there occuf 
outbreaks of mahamari^ the great plague, which have not been 
distinguished from true bubonic plague. They have always been 
stamped out, but how and why ? Because the seats of the disease 
are so inaccessible and so remote that they can be at once cut off 
from the world below, and because, according to the time-honoured 
custom in such cases, as in cholera outbreaks in the plains, the 
houses are abandoned and the people encamp in. the open. 

Will such isolation be possible in the future ? It seems not, 
because we had practically abandoned quarantine even while I 
was in India. 

Latest reports from the Punjab show that the people are 
giving up in that province the time-honoured practice of 
evacuating infected sites, in consequence of which the death-rate 
from plague alone in 1907 was 30*3 per mille or almost double 
the rate from all causes in this country. On the other hand, in 
Jeypore, in Rajputana, and elsewhere, the inhabitants still resort, 
with good results, to the old plan. 

The world is becoming one, and its inhabitants are beginning 
to recognise no geographical bounds. Religious and even race- 
prejudices; in spite of strenuous efforts to the contrary on the part 
of conservatives of the old schools, are giving way, so that, whether 
we will or not, the evils as well as the good will be propagated 
with the same facility, and amongst those evils surely disease is 
one. The tin funnels w^hich are seen on the cables by which our 
sea-going vessels are moored to the quays in our Thames docks, 
which are used to prevent the plague-spreading rat from going 
from the ship to the shore, indicate the dread we have of the 
re-introduction into our land of a deadly disease which is most 
fatal in the best years of life. The prohibition to post the bacilli 
of plague, since a Professor in Vienna was infected by the germs 
transmitted in that manner, is another illustration of the same 
facts. The bowel of a cooli or of a soldier from the East may 
furnish the ova of some tropical parasite which may pass into 
congenial soil and thus find a home in our country. What 
diseases of the kind can do is shown by the fact that 50 per cent, 
of the Egyptian people are said to harbour the ova of bilharzia, 
and 30 or even 50 per cent, of the filaria w^hich are associated 
with elephantiasis are found in the blood of those who dwell in 
the endemic area. No wonder, then, that the study of so-called 
tropical diseases is a serious necessity for all ; but the need of it 
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is Still more emphasised by the fact that, when many of these 
diseases are once established in the human body, medical treat- 
ment at the best can usually only relieve the patient and can but 
rarely cure him. How important, then, become the questions of 
early recognition of such affections in a locality or in an individual, 
and the adoption of immediate precautionary measures against 
their introduction or spread, as well as the removal of every possible 
cause for their permanent establishment in new regions of the 
earth. In preventive medicine, therefore, lies our great hope for 
the future in all such cases. 

In connection with prevention it is necessary to reflect that 
whatever our grade or sphere of duty and of labour may be, we 
members of the medical profession live by disease. We have 
lived mainly in the past by attempting to cure or relieve those 
who suffer from actual disease or injuries, because it is only when 
our clients feel and know that they are actually suffering that, as 
a rule, we are asked to intervene, and yet no profession has been 
more earnest in its desire to cut away from under its feet the 
ground upon which it stands. We are always doing something 
towards preventing disease. Vaccination is, I maintain, a good 
instance ; for who, especially those who have lived in the East, 
can deny that the ravages of smallpox would not have been more 
profitable to us when that fell disorder was left uncontrolled? 
In inoculation of all kinds we have the modem extension of the 
same idea. As to accidents, we support ambulance associations. 
In atnother sphere we prepare pamphlets or leaflets for the 
guidance of young mothers, and we give lectures on hygiene 
and sanitation, and all this we do to such effect that we, as 
a class, are comparatively poor and our numbers are diminishing. 
I hold that the time has come, or is approaching, when the public 
should learn to regard us, and to pay us all, as is done to some 
extent in the Services even now, as men, who, as their best friends, 
are expected and are ready to give advice as a first duty on 
all that concerns the preservation of health and avoidance of 
disease, in such matters as the choice of a home and its sanitary 
condition, in diet, in exercise, or even from the health point of 
view, in the selection of a wife or a husband, leaving treatment in 
sickness to be carried out as, in some sense, a confession of 
failure. 

We should, therefore, be remunerated for keeping a man and 
his family in health, and not for services in illness. The wise old 
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Indian civilian adopted this principle to some extent when he paid 
the civil surgeon every year a " week's pay," and felt thankful when 
his friend was rarely in his home except as his general adviser. 
To-day he pays, as a rule, only for visits in sickness. I am told, on 
the other hand, that the contract system is spreading in some parts 
of our own country, where, perhaps, men are beginning to esteem 
their medical advisers for what they can prevent rather than for what 
they can cure. If principles such as these are to be commended 
in private life, how much more important is it that they should 
prevail when we have to deal with the health and well-being of the 
large numbers of individuals who are brought together imder 
modern conditions of life. Amongst such are soldiers, sailors, the 
inmates of public institutions, the workers in factories, and the 
children in our schools. 

It is in work of this kind that the members of the public ser- 
vices have their greatest opportunity, and the annals of the pro- 
fession, as well as the public records, show that much of the 
progress of our day in such matters has been due to them, some- 
times with the support of public bodies, Governments, philan- 
thropists, and even faddists, though by no means always so. 

Every medical officer in our Navy and Army is a sanitary or pre- 
ventive officer, whose first duty — in peace as in war — is to do all 
that is possible, in season, and, some may say, out of season, to 
ward off disease. This he attempts to do, and often succeeds in 
doing, by hygienic and sanitary means, and, above all, by frequent 
inspection of his men, and of their ships, barracks, and camps, and 
even of the places which they frequent, to make sure that no pre- 
caution is relaxed, and that no source of danger is undetected or 
unremoved. The belief is perhaps widespread that we are far 
behind the Japanese in such matters, but many who are otherwise 
well informed do not seem to be aware that our soldiers have long 
carried into battle with them a first dressing to be applied in case 
of wounds ; and even experts are not always cognisant of what is 
done to prevent outbreaks of disease in our armies and elsewhere. I 
well remember that a distinguished medical authority from England, 
in a speech at the first Indian Medical Congress, which was held 
in Calcutta, assured us that the great preventive of cholera was to 
boil our water, a measure which we seemed to have forgotten, and 
yet a casual inspection of official regulations would have shown 
him that this was one of the first things for which they provided. 
I admit, however, that we are behind the Japanese in one respect, 
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which is that the individual amongst us does not always comply 
with rules or adopt personal precautions. It has been pointed 
out, for example, that our soldiers do not wash their clothes or 
cleanse their persons before they go into action, which the Japanese 
do almost as a sacramental duty, thus rendering themselves more 
or less aseptic ; nor is our compatriot particularly careful about his 
water supply on such occasions. 

Perhaps the lectures or familiar talks which are now given by 
our army surgeons to their men may lead to more intelligent 
compliance with hygienic laws, though I doubt it, for we all know 
how careless even the highly educated are in such cases, for 
example, as feeding dogs from plates which are used at their own 
tables, and so on. 

Indian experience provides one with many similar illustrations, 
as when a certain outbreak of enteric fever — the scourge of our 
soldier-lads in India — was traced to the use of drinking-water, 
which the men had preferred to take from an open channel or from 
the foul water-skin of a bihisti or water-carrier, instead of walking 
a few steps to draw it from the pure supply obtained from the 
cantonment reservoirs. In visiting, with the executive officers, 
the homes of wealthy citizens in Lucknow, Cawnpore, Agra, and 
other great cities in Hindustan, I was struck with similar careless- 
ness of the Indian people, who used water from surface-wells 
which were close to latrine-shafts in their owti courtyards in 
preference to taking it from a public tap outside, or even from 
arranging to have a private tap inside their own houses. 

Food for the funeral feast of a man who had died from cholera 
has been spread out on the couch or cloth upon which he expired, 
and thus he became the means of spreading the disease and of 
killing many of those who had mourned him. 

I mention such facts as these in order to show the colossal task 
with which Indian Governments and our Indian physicians have 
to deal, and perhaps I may be allowed here to express my personal 
regret, as one who has held the chief civil administrative medical 
posts in three of our largest Indian provinces, that it has been 
thought desirable to sever the sanitary from the general branch of 
the profession in that country. No doubt it is wise to have expert 
branches and officers, but where every civil surgeon must be 
a sanitary official it is obvious, I think, that such divided authority 
over any man is highly dangerous, and that there may be failure 
in one or other of the departments with which he is connected. 
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I have dwelt upon these difficulties in the prevention of tropical 
diseases of the epidemic or contagious types at their source because 
I wish to emphasise, in the first place, the need of combination 
and of undivided authority in dealing with them, both in England 
and abroad; and, in the second place, because the seemingly 
impossible task of preventing their spread in Europe shows the 
necessity we are under in England also of being prepared to meet 
and to deal with deadly disorders under those modern conditions 
which now favour their propagation. 

Plague is a special illustration of the dangers to which the world 
is subject. I do not think that in placing the operations for its 
attempted prevention under Generals or highly-placed lay officials, 
as was done in some provinces, the wisest course was adopted. 
In America we have a striking illustration of a different plan, under 
which a medical man^ with full military and civil power succeeded 
in stamping out yellow fever in Cuba^ — one who has since proved 
his great ability in an even more exalted sphere in the Army of the 
United States. The old Indian plan, now, I understand, abandoned 
for professional control, is, however, perhaps characteristic of 
modern methods, and is further illustrated by the fact that the 
official history of plague in India was written by a layman,^ who, 
moreover, is also the official exponent of medicine and of medical 
progress in the new edition of the " Encyclopaedia of India," which 
is now in course of publication. Able as is his resumi in both 
cases, it seems to me that both works would have had more 
influence, especially with the scientific world, if they had been 
prepared by professional experts, as has been the case with 
chapters dealing with other technical subjects in those volumes. 

1 am personally acquainted with men in the Indian Medical 
Service who could have written such chapters with ability. There 
are, however, some paragraphs in the encyclopaedia which are 
appropriate to my subject, which are of much interest, and which 
I quote at length, because they set forth the opinions of a 
responsible and talented layman ; but I would add a few comments 
of general application upon them. He thus writes : 

" The Government of India has long recognised the importance 
that attaches to the scientific study of tropical disease. In no 

^ Major-General Leonard Wood, formerly Military Governor of Cuba, 
and more recently Commander of the Philippine Division, U.S.A. 

2 " Splendidly successful efforts made in Cuba to banish yellow fever " 
(Manson). 

3 R. Nathan, CLE., I.C.S., "Ency. of India," vol. iv, chap. xiv. 
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country is such study likely to bear greater fruit in the alleviation 
of human suffering. Valuable work has been done from time to 
time by medical officers, as, for instance, the investigation into the 
propagation of malarial fever by certain species of mosquitoes, 
conducted by Major Ross, late of the Indian Medical Service. 
Financial and other difficulties long prevented the Government 
from realising more fully its wishes to develop this branch of 
medical work, and it is only recently that a general scheme 
has been devised. Under this scheme there is to be a central 
laboratory at Kasauli near Simla, and Provincial laboratories at the 
head-quarters of the Local Governments. The central laboratories 
will be devoted to research and to the preparation of protective 
vaccines and curative sera, and while research will also be an 
object of the Provincial laboratories these will be mainly occupied 
with ordinary bacteriological work, such as the determination of 
the specific nature of disease in doubtful cases, the investigation 
of the cause of epidemic outbreaks, and generally the supply of 
expert assistance to medical officers. The instruction of young 
officers and the general development of the study of bacteriology 
and hygiene are an important part of the scheme." 

I should observe here that hitherto a large part in such inquiries 
in India has been taken, as is customary amongst Anglo-Saxons 
everywhere, by individuals with very imperfect equipment, with little 
time at their disposal for research, and with the constant risk of 
being moved on, according to supposed exigencies of the service, 
with too much frequency from place to place. It is true that 
special officers and committees have been appointed from time to 
time to conduct researches, as, for example, under Drs. Cunningham 
and Lewis, and Professors Haffkine and Hankin, but some of 
these were hampered by other duties, such as professorships or 
office work, and the two last-named were not even members of the 
medical profession, on which account perhaps their excellent 
results have not always been appreciated as they might otherwise 
have been. 

It is, therefore, gratifying to learn from the writer in the 
encyclopaedia that inquiry of a far more regular, and, in conse- 
quence, of a more satisfactory kind, seems to be promised. It 
was foreshadowed in the past, and I myself advocated similar 
measures ten years ago, and only repeat what I wrote then. 

I observed at that time that "it becomes a serious question 
whether the Imperial Government should not step in and 
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organise a complete system of scientific medical research." I 
considered that such a place as Calcutta presented many advan- 
tages for "the study of tropical diseases into which one would 
assume a priori investigations should be made under the condi- 
tions under which the diseases themselves exist." I added that 
facilities were to be found there for studying such disease in every 
form, viz. : 

(i) In plants, — In the famous botanical and horticultural gardens. 

(2) In animals, — In the Zoological Gardens. 

(3) In human beings, — In the numerous hospitals and asylums; 
in the large prisons, where, under certain circumstances, particular 
observations might be made. 

The great libraries, the Bengal Asiatic Society, and the National 
Museums would also be of use. Further, a great Port brought 
from still more remote tropical regions new and strange disorders 
which could be investigated. There was also a first-class 
Meteorological Observatory available for climatic investigations. 
I thought that advantages such as I have enumerated far out- 
weighed the few points which had been advanced in favour of 
establishing a central institution, as some proposed, on a hill-top 
in the Himalayas. I think the strides taken by the insect-borne 
theory of the origin of much disease have confirmed in no small 
degree the views of my own school. 

When such an institute is established I have always held that it 
should be under the charge of a good medical administrator rather 
than of a specialist, in order that he might relieve the experts of all 
official correspondence and outside cares, and, in consultation 
with them, arrange for the particular investigations which it was 
expedient to make. 

As for the work to be done, who can enumerate the enormous 
number of inquiries that are pressing upon us in relation to 
disease? In addition to a long list drawn up by the Central 
Committee of the Indian Pasteur Institute of 1896 and its 
proposals to generalise methods already in use — the testing of 
methods in enteric fever, the use of antivenine in snake-bite, 
the curative treatment of cholera and the like, as well as the 
practical application of bacteriological methods to the preven- 
tion and cure of disease, inoculation against plague, and so on 
— I added study of the diseases of animals and even of plants, 
and the communicability of these from one to the other, as, 
for example, in parasitic diseases of the alimentary canal and of 
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the skin : the repetition of many old experiments and observations 
on materials used in building and on clothing in regard to comfort 
and health, especially in relation to heatstroke and malaria ; the 
effects of different colours and varieties of light on growth and 
disease ; and the value of the actinic rays in plant development 
or on insanes. 

You may ask what all this has to do with our Society or with 
us as individuals ? I reply that, even if we are not experts, and 
if the time at our disposal is but limited, we as scientific men 
should endeavour to co-operate in some way in carrying out the 
researches to which I have alluded. Many inquiries can only be 
fully successful if undertaken at the same time both at home and 
abroad, and every individual who is willing to assist by careful 
observations and experiments can do something to realise the 
results which are needed. Some idea of what is required is 
indicated by the lists of desiderata issued by public bodies this 
year alone. We read that the President of the Local Government 
Board has authorised for the current year no fewer than eight 
special inquiries into the causes and processes of disease, and the 
British Association Committee for the investigation of the effect 
of climate upon health and disease has suggested a still larger 
number of subjects as theses to be written by medical graduates. 

We, as a nation, are accustomed to say, if we do not believe, 
that the most valuable results are obtained from private, personal, 
and independent efforts. Great as have been the successes of 
this individualism in the past, it must be admitted that far greater 
and far more rapid results would have followed a wisely-directed 
collectivism in research and inquiry. To take an illustration. 
Many years ago a committee was constituted in India to inquire 
into the value of indigenous drugs. Local officers, of whom I 
was one, were invited to assist by trying the selected articles in 
our public practice. Years elapsed, but we seemed to get little 
further. A few plants were specially grown, standardised tinctures 
and other preparations were made from them, and, after trial upon 
animals and in other ways, they were duly circulated for further 
investigation in the hospitals. For many years no specimens 
reached me, and I doubt whether much has really been effected 
even now. Is there any real reason why, under proper super- 
vision, such an excellent project should not be carried out on a 
wholesale 'scale ? 

Medical officers who are employed by the State are attached 
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to numerous institutions, amongst them to prisons, which are 
peculiarly suited for inquiries of the kind, and they could do what 
is needed with ease. Here, it seems to me, is the special value of 
a public service with many members who, under the orders of one 
administrator, with the help, of course, of experts, by the simple 
process of multiplication could achieve results in a short time 
which it would take generations of independent workers to attain 
to, however skilled they might be. In many other questions, 
nevertheless, the solitary worker can do much, if he is only given 
time, but time, unfortunately, in our public services is everywhere 
difficult to find, and the difficulty is enormously increased in India, 
where no man can be sure that he will be left for many months in 
one station. I have no personal grievance in this matter, as I was 
allowed to stay twenty-four years in one place. During the five 
years, however, in which I acted as Inspector-General of Civil 
Hospitals in Bengal, in spite of all our efforts to the contrary, 
owing to the exigencies of plague and other pestilence, of war, and 
of famine, as well as of furlough, the average number of moves of 
medical officers was a little under three for each individual. It is 
nearly as great in other departments, a fact which is due, I think, 
to unfortunate regulations and opinions, but it is dangerous, 
because, under such conditions, it is impossible to cultivate friend- 
ship with the people, or to maintain that personal influence which 
I have already quoted, on good authority, as having done so much 
in our own profession for our nation. It is, I believe, a great factor 
in producing what is called the " unrest " in India, as well as a 
certain falling off in all kinds of research in the services which 
has been noticed. Whether these opinions be true or not I 
am sure that it is impossible for successful investigations to be 
made by members of our profession in such circumstances. 

I turn now to a special way in which individual observers can 
everywhere do valuable work ; it is by repeating the observations 
of former students on a larger scale and in the light of recent 
discoveries, and therefore, perhaps, under more favourable con- 
ditions. Few of us, I think, realise how small is the number of 
observations on which important deductions have been made. 
We read in "Man and Woman," by Havelock Ellis, in the 
Contemporary Science Series for 1904, how Quetelet "used to 
draw his conclusions from a few selected cases which he regarded 
as typical. This was a thoroughly vicious method which could 
only lead to expected results." Thus he "prepared a table tg 
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show that at no age are females taller than males. Subsequent 
investigation, on a more extended scale and in a larger number of 
countries, has shown that during certain years of development 
girls are distinctly heavier than boys." Ellis quotes other cases. 
Many such conclusions have been reversed by the larger observa- 
tions in the United States and in Europe, mostly in public 
institutions, but many need repetition. I think that what struck 
me most in the admirable Cavendish Lecture of Sir William 
Whitla, to which we listened with so much pleasure in July last, 
was the extreme care he took to prove each of his points by large 
numbers of experiments and observations, many of which were 
frequently repeated. Genius has been said to consist in the 
capacity for taking infinite pains. A great politician and scholar 
once remarked to me that " the want of the age is ideas rather 
than the accumulation of facts." It is partly true, but would the 
ideas of an Edison have resulted in his brillialit discoveries if he 
had not employed many assistants, sometimes for many hours 
consecutively, in experiments which led to selection of perhaps 
the only suitable means at the time of carrying those ideas into 
practical effect ? It seems to me that many of us, therefore, could 
do good service by repeating some of the old observations and 
experiments, and we might in this way assist in the one great 
purpose of checking disease, and in discovering more of the laws 
which govern its spread, and so work for the good of humanity. 
Like the Japanese, we must sink the individual, to some extent, 
for the general advance of our race, instead of fighting, as some 
have done, for recognition of discoveries, which may ultimately 
prove to be wrong. Alone we may not be able to do much, but 
by co-operation, especially if it is disciplined and combined in the 
public services or in societies such as ours, we may do an immense 
deal of good. 

Although I have preferred to speak at length upon principles 
rather than upon professional practice, it must not be forgotten 
that in some respects the East affords unrivalled opportunites of 
seeing much of the latter which is often of extreme interest, and 
for many men the field of surgery is especially attractive. More- 
over, small or isolated places offer no bar to such opportunities. 
Early in my career I was sent to Kherwarra, in Rajputana, which 
is, perhaps, one of the most out-of-the-way stations in India. Yet 
there the late Sir Joseph Ewart wrote a paper on the vital statistics 
of the Meywar Bhil Corps, which has its headquarters in the place. 
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a paper which served as a model for such articles, and one which 
attracted much attention. Major Ross also carried on in it some 
of those inquiries in connection with malaria and tl^e mosquito 
which have led him to fame. 

If young men were willing to spend more time than now in such 
remote places as that, and the Government would give them 
special encouragement, it is probable that good results would 
follow. In Kherwarra the great problem, for example, still 
remains unsolved as to the male parent of the Guinea worm. 
I'hirty-six years ago I published details of about three thousand 
cases which had been seen by myself and my predecessors ; but 
little more is known now than then of the history of the parasite. 
Mycetoma, or " fungus foot," of which we used to see a good deal 
in Western Rajputana, also requires further study as to its origin. 

The opportunities, however, of seeing certain diseases in large 
numbers in India have not been wasted. 

I have already noticed valuable work which has been done in 
the sphere of medicine, but in surgery quite as much, perhaps, has 
been accomplished. Calculus in the bladder is one example of 
the kind. 

The present popularity of litholopaxy is due in great measure, 
if not entirely, to Fryer and Keegan. Having performed many 
operations for stone by all the well-known methods, it may not- be 
out of place for me to observe that, while I regard litholopaxy as 
the best method for those who have considerable practice in it, 
I think those who have less experience should prefer other 
operations. While, however, I suggest caution in the particular 
case, I take the opportunity of protesting against the views which 
were expressed by an American surgeon at the recent meeting of 
the Canadian Medical Association. He is reported to have said 
that " no one could or should do surgery unless he devoted all his 
time to it," and further, " that none but specially trained men 
should assist at an operation." The results of Indian surgery, the 
claims of the suffering, and the skill of the general practitioner, 
backed by the support he receives from his scientific training in 
modem principles of asepticism, forbid me from holding such 
drastic views, though I would gladly leave the daring exploits of a 
few experts for them to work out themselves. 

As an Indian surgeon I would defend the practice of any 
physician giving an anaesthetic when an expert is not at hand, 
against which he also protests, on the ground that I have never 
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seen any serious risk incurred when proper precautions have been 
taken. Here, indeed, I may be prejudiced, because in the tropics 
we practically give anaesthetics out of doors. You will remember 
the valuable contributions to our knowledge on this subject which 
were made by Dr. Lawrie of the Indian Medical Service, and later 
on by Sir louder Brunton. 

Time prevents me from dwelling at length upon many matters 
which are of common interest to members of our profession. 
Indian medical officers, and especially professional botanists, who 
almost without exception have been members of the service, have 
studied and introduced many new drugs. For the sake of 
economy it has been the custom in India to use many so-called 
" bazar " medicines, which have proved valuable substitutes for, if 
not improvements on, the usual pharmacopoeial articles. The 
Indian loves drugs in every form, and is a firm believer in charms, 
superstitious practices, and occult remedies of all kinds. India 
affords an even wider sphere than this country for the operations 
of the quack, and so, as at home, the work of the orthodox 
practitioner is unpleasantly complicated. 

There are many more problems which await investigation, and 
particularly the strikingly different incidence of disease and mor- 
tality of different races and occupations in the tropics. Amongst 
these are enteric fever, which, from 1895 to 1899, killed 43*4 per 
cent, of European soldiers, but which, until recently, was hardly 
recognised in natives. Again, pneumonia, which was responsible for 
the deaths of only 3*7 per cent, of British soldiers, showed a mor- 
tality of 31*6 in the native army in the same period. The list of 
such inequalities might be extended almost indefinitely. Insanitary 
overcrowding in small unventilated huts, habits, and diet are no 
doubt responsible for much, but a great deal remains to be done 
both in India and in England before we can solve such difficult 
questions. 

In connection with my remarks at the beginning of my address, 
that most practitioners were now liable to be consulted as to the 
fitness of persons to proceed to the tropics, I would like to men- 
tion that I have been much struck, as a member of medical 
boards in London, with the increasing tendency of Missionary 
societies to give their agents longer periods of leave than formerly. 
If such policy is justified on medical grounds, it is a serious 
reflection upon the progress of medicine, which we all believe has 
really done very much of late to mitigate the trials of tropical 
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residence and to lessen its dangers. I am inclined to think that 
the tendency to which I have alluded is in part due to the 
selection in the past of unsuitable persons. I am strongly of 
opinion, therefore, that, except for short periods, no one should 
be permitted to enter upon a career in the tropics who is not in 
all respects in perfect health, who is too young, and who has not 
been instructed in preventive measures so far as to ensure that he 
will know how to live prudently in a hot country. I think it is 
safe to assert that, except in very special places, a well-balanced 
and healthy person, who takes plenty of exercise and who carries 
into practice what he has learned in regard to hygiene, is as likely to 
live as useful and comfortable a life abroad as if he stayed at home. 

In regard to the effects of long residence in the tropics, how- 
ever, we know much more than we did a few years ago, and 
insurance offices accept more favourable terms ; but a great deal 
remains to be done before the present expectation of life of men 
and women proceeding to, and living in the different parts of the 
tropics, is satisfactorily established. It has been suggested to me 
that insurance medical officers might materially help in collecting 
statistics. I think that this is work which can be done at home as 
well as abroad, and am aware that the medical officers of missions 
and of other bodies are directing considerable attention to the 
subject. 

Almost all modern inquiry seems to point with increasing force 
to the need of prevention rather than to the cure of disease. Recent 
legislation, following public opinion, runs in the same direction 
both abroad and at home. In India and Egypt the results of such 
changed views and practice have been shown in the most striking 
way in the Army, as the last Report of the Director-General of the 
Royal Army Medical Corps has shown. For the whole Army 
the rates of admission to hospital, deaths, invaliding, and constantly 
sick were lower in 1907 than those for 1906, and were still lower 
than the averages for 1897-1906. The admissions and death-rates 
in India were, indeed, the lowest on record. 

As regards legislation at home, perhaps the most striking new 
departure which we have to record is the law in favour of medical 
inspection of school-children. At present the authorities are in 
favour of appointing specialists for this work, but if measures of 
the kind are to be universally successful it would seem wise to 
utilise the services of general practitioners in the majority of cases, 
because questions of time and distance, as well as of finance, 
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must prevent such work being entrusted in sparsely populated 
districts to experts, whose proper sphere everywhere, it seems to 
me, is to control, and to correlate results, to give advice and 
assistance when needed, and to carry out* special researches and 
laboratory work. In order, however, that general practitioners 
may have a due share in preventive work of all kinds, training in 
hygiene must be of a more thorough character for every student 
than it is at present. Even in such a small country as Finland 
special qualifications of the kind are required from all medical 
men, in consequence of which the village practitioners and not 
experts fill the ordinary sanitary posts. 

Although our science has now become so complex and there 
must always be specialists, there is some danger that we may go 
too far in the direction of division of work. It seems, therefore, 
not out of place to attempt to show how the general practitioner 
may regain some of the position which he has lost, and how 
valuable his contributions are to the progress of medicine. As an 
official, though most of my life also a general practitioner, I hope 
I have been able to help in the cause, and that I have in some 
degree proved the theory with which I began my address, that we 
are all, in whatever branch we may be engaged, equally useful if 
we combine in advancing the knowledge of our profession. 



A DISCUSSION ON THE CAUSES OF UNCON- 
SCIOUSNESS. 

Opened by Dr. A. Elliott and Dr. A. E. Russell. 

A DISCUSSION on "The Causes of Unconsciousness" w^as opened 
Dr. A. Elliott and Dr. A. E. Russell.. 

Dr. Elliott : I propose in this paper to deal with only two 
parts of the subject laid down for discussion, and to review briefly, 
in the first place, the possible causes of insensibility, and in the 
second, the general methods of investigation which are of use in 
an individual case. The differential diagnosis of the several con- 
ditions leading to coma will be dealt with by Dr. Russell in the 
second paper. 

It will be impossible in the short time at our disposal to con- 
sider fully any part of our subject, but I hope to be able to lay 
down sufficient foundation to enable the superstructure to be 
erected and completed by other members of this Society who will 
follow in the discussion. And after all it is not so much the duty 
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of the openers in a debate such as that before us to-night to cover 
the whole ground, but rather to prepare the way for those who will 
follow, and to indicate the lines along which profitable discussion 
may take place. 

And by way of clearing the ground let me say that, as I 
understand the subject, we are concerned to-night only with 
those cases of unconsciousness which occur more or less acutely. 
The coma, terminal or other, which supervenes in the course of 
known disease is not, I take it, under consideration. Briefly, our 
thesis may be stated as follows : An individual who has been 
previously apparently healthy, when seen for the first time by a 
doctor is found to be unconscious. How are we to set about dis- 
covering the probable cause of his condition ? 

Before proceeding to examine the case in question it is necessary 
to have before us some definite idea of the possibilities in order 
that we may investigate each in proper sequence, and, what is 
perhaps more important, in order that we may omit nothing that 
may assist in unravelling the mystery. One is so apt to oscillate 
between alcohol and apoplexy, let us say, to consider next, perhaps, 
fractured base, and before that condition has been quite excluded 
to try opium poisoning, or uraemia or epilepsy, and in the haste of 
the moment to overlook entirely the presence of sugar in the 
urine, which would have settled the diagnosis. Any tabulation of 
the possible causes of coma, therefore, even if imperfect and in- 
complete, would be of value to us if it only served to keep our 
minds in some sort of order in considering the problem presented 
by an individual case. One such I was taught a good many years 
ago, and I have found of service on more than one occasion. The 
memoria tec/mica for this list is simple and easily remembered, and 
by systematically working through its various divisions the possi- 
bility of overlooking one or more of the causes of insensibility is 
at least lessened. It consists of the vowels A, E, I, O, U, and Y, 
with the addition of the letter D. Under these seven headings 
we can roughly group the more common conditions which are 
likely to be met with in practice. 

The various items in the list do not unfortunately follow each 
other in any sort of natural or setiological order, and the only 
excuse that can be offered for the employment of the grouping is 
that it is convenient and an aid to the memory. On this system 
the more common causes of insensibility may be set forth as 
follows : 
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Causes of Coma. 



D. Diabetes. 
A. Alcohol. 

E. Epilepsy. 



r Concussion. 



I. Intra-cranial 
causes 



O. 
U. 



Opium. 
Uraemia. 



Traumatic 



Meningeal 



Vascular 



^Cerebral 



TBone. 
Jt 



ICompression -j Blood. 

IPus. 
/ Inflammation. 
\ Haemorrhage. 

(Haemorrhage. 
Thrombosis. 
Embolism. 
Tumour, abscess, G.P.I. 



Y. Other causes - 



' Malingering ; hysteria. 
Syncope. 
Sunstroke ; heat exhaustion. 

.Malaria ; onset of acute infective disease. 
The first three classes are instances of simple maladies, viz., D, 
diabetes ; A, acute alcoholic poisoning, and E, post-epileptic coma. 
The last mentioned occurs in two different forms — (i) simple pro- 
found coma, which is seldom of long duration, and (2) the con- 
dition known as status epilepticus^ in which, in addition to the 
unconsciousness, there is a succession of convulsive seizures 
occurring at more or less frequent intervals. The fourth group — 
that indicated by I — is more complex, and includes a number of 
conditions which have this in common, that the fons et origo malt 
is in or within the cranium itself. 

The first sub-group is that due to injury, and includes cerebral 
concussion and the various causes of traumatic cerebral compression. 
I have divided these into three classes according as the main cause 
is depression of bone, as in fracture of the vault, effusion of blood, 
as in middle-meningeal haemorrhage, or septic inflammation with 
the formation of pus, as in cerebral abscess due to compound 
fracture or middle-ear disease. One important distinguishing 
feature in these three conditions, if sufficient history is obtainable, 
is the lapse of time intervening between the traumatism and the 
onset of the coma. The first, or bony compression, occurs in 
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seconds^ the second, or blood compression, in hours^ and the last, or 
pus compression, in days^ or it may be weeks^ after the receipt 
of the injury. These are but rough and ready and per- 
haps somewhat arbitrary distinctions, but they are of value in 
enabling one to arrive at some conclusion as to the exciting cause. 
An important example is that of extra-dural haemorrhage. A man 
receives a blow on the side of the head from a stone or cricket 
ball, or is injured by a fall from a horse. He is " stunned " for a 
few minutes, but rapidly recovers and is able to walk home with- 
out aid, and is perhaps able to eat a meal with the rest of his 
family. A few hours later he is noticed to be becoming drowsy, 
and the mental apathy gradually deepens into a condition of pro- 
found stupor. The cause in such a case is almost certain to be 
effusion of blood, and a further examination will frequently 
demonstrate the signs of middle-meningeal haemorrhage, to be 
presently alluded to. Bone-compression may be excluded from 
the fact that the initial insensibility was rapidly recovered from, 
and pus-compression has not had time to develop. In this group 
must be also included fracture of the basis cranii, the particular 
sign of which will be detailed later. 

The second sub-group is concerned with affections of the 
meninges. It includes two main conditions, viz. inflammation 
and haemorrhage. It must be a comparatively infrequent occur- 
rence in private practice for a case of meningitis to be seen for the 
first time in an unconscious condition, but it is by no means un- 
usual for patients the subjects of this malady to be admitted to 
hospital profoundly comatose. 

In this connection it may be permitted, although perhaps some- 
what irrelevant, to allude to the time-honoured warning and 
differentiate between the unconsciousness with cerebral symptoms 
due to meningitis and the precisely similar condition due to apical 
pneumonia. The diagnosis between these two conditions in a 
young child is always difficult, and sometimes, I believe, for a time 
at least, impossible. It may be some days before the signs at the 
apex are sufficiently developed to enable us to come to any definite 
conclusion on the point. 

Meningeal haemorrhage has already been alluded to, but, men- 
tion must also be made of those forms occurring in children in 
the course of acute infectious disease, or during a severe paroxysm 
of whooping-cough, or in haemophyllics at any time. 

The third or vascular sub-group is concerned with the cranial 
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vessels alone, and exemplifies the various causes of apoplexy 
which do not require further reference — with the exception of that 
form of coma occurring in children the subjects of exhausting 
disease, notably epidemic diarrhoea, and which is due to throm- 
bosis of the cerebral sinuses, especially the superior longitudinal 
sinus. 

Lastly, we have cerebral or cerebellar tumour. Sudden coma 
due to cerebral tumour is generally due to sudden increase in the 
size of the growth by a haemorrhage into its substance. Sub- 
tentorial growths, on the other hand, occasionally produce rapidly 
increasing coma, which is generally a terminal phenomenon, death 
occurring from gradual failure of the respiration. In most of 
these cases further assistance in arriving at a diagnosis may be 
forthcoming in one of two directions — (i) from a history of pre- 
vious symptoms obtained from the patient's friends, and (2) from 
certain physical signs presented by the patient himself, such as the 
presence of optic neuritis. 

The fifth group (O) is concerned with the narcotic poisons, of 
which opium may be taken as the type. But others, such as 
chloral, chloroform, camphor, cannabis ihdica, phenol, carbonic 
acid, and carbon monoxide must be borne in mind. 

The sixth group (U) is again an example of a single malady, 
viz. advanced kidney disease. 

The last group is somewhat of a pigeon-hole for the reception of 
a few remaining conditions which do not fall naturally into any of 
the foregoing divisions. Of these feigned insensibility is not the 
least important, and the recognition of the malingerer is frequently 
a matter of some difficulty. Every hospital has its recognised 
clientUe^ a faithful few who return to — or rather are brought to — 
the casualty room time and time again, in a condition of apparent 
coma. The night-porter is a valuable ally in the diagnosis of these 
cases, and his treatment, conducted on strictly allopathic lines, is 
generally successful. But even he has been known to err in both 
of these particulars, and to be completely deceived by the apparent 
reality of the unconsciousness of one of his oldest friends. Along 
with this condition may be grouped certain manifestations of 
hysteria, such as the coma which follows hysterical convulsions, 
and the less common hysterical trance. Syncope needs hardly more 
than mention. The condition is transient and readily yields to 
the recognised methods of treatment. Sunstroke and heat 
exhaustion are met with in this country in rare instances. The 
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State of the atmospheric temperature will suggest the diagnosis in 
the former, and the nature of the work performed by the patient, 
e,g, fumace-stoking and the like, is of value in determining the 
latter condition. 

Pernicious malaria is a fairly common cause of rapidly 
increasing coma in the tropics, but is naturally of little import- 
ance in these latitudes. And lastly, the onset of certain acute 
infective diseases may be heralded in rare instances by coma, 
which would seem to be analogous to the initial convulsion 
occurring in children. Thus, a few years ago one of the earliest 
symptoms of influenza in a fair number of cases was a sudden 
and somewhat prolonged attack of unconsciousness.^ A similar 
condition is mentioned by Trousseau in cases of mumps. He 
alludes to two persons admitted to hospital in profound coma, the 
cause of which could not be determined. Some twenty-four 
hours later the development of specific parotitis was followed by 
return to consciousness. 

Before leaving this part of our subject it is necessary to 
remember that when we have discovered one of these causes of 
unconsciousness in any individual case we may not have com- 
pleted our diagnosis. It is quite possible, for example, for a 
diabetic to be unconscious, not because of the onset of diabetic 
coma, but by reason of a fractured base. So, too, an individual 
the subject of advanced renal disease may be suffering from a 
cerebral tumour or a haemorrhage, the symptoms of which may 
simulate those of uraemia. The commonest pitfall in this respect 
is, of course, the complication of a severe or fatal injury by the 
eflects of alcohol, and if the possibility of this double causation 
of the symptoms were more generally appreciated outside the 
profession the well-known phrase, " drunk or dying," so dear to 
the heart of the reporter for the evening papers, would never have 
been invented. 

It is a comparatively easy matter to say whether an individual 
is simply suffering from the effects of alcohol, or is dying from a 
severe head injury ; but when these two conditions are combined, 
as they always are in those unfortunate cases in which a mistake 
has been made, the ultimate diagnosis of the condition becomes 
extremely difficult. In these complex cases it is frequently only 
after the alcoholic element has been eliminated by energetic 

^ Since the above was written an important paper dealing with this sub- 
ject by Dr. Robert Saundby has appeared in the Brit. Med. Journ. of 
June 6. 
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treatment, aided by the lapse of time, that the true cause of the 
coma becomes evident. If this be so, the obvious corollary fol- 
lows that any patient who is suffering from acute alcoholic 
poisoning should be kept under skilled observation for some hours 
after treatment for that condition has been apparently successful, 
and should not be handed over to the tender mercies of the police 
until one can be fairly certain that we are dealing with alcohol and 
its effects alone. 

We come now to the second part of our subject, viz. the 
methods of examination in an individual case. And here the 
value of a systematic method of procedure is too obvious to require 
special emphasis. It is well to proceed from the general to the 
special, and the following points should be attended to in 
sequence : The history of the patient and of his seizure should, if 
possible, be obtained ; the general condition of the patient and 
the depth of the coma present should be estimated ; signs of 
injury, especially of cranial fracture, should be carefully sought ; 
any peculiarity in the breath should be noted ; the tongue and 
mouth should be examined ; the pulse, temperature and respira- 
tion should be taken; local paralysis or rigidities should be 
looked for ; the sensation and the reflexes should be tested ; the 
eyes should be very carefully examined in several respects, and 
further information should be sought for from the urine, the 
stomach contents, and, if necessary, from the result of lumbar 
puncture. 

History, — It not unfrequently happens that no account of the 
patient whatever is forthcoming. He has been found unconscious 
in the house or in the street, and medical aid has been summoned 
by strangers or by the police, who can give no information about 
him. On the other hand, some account of the patient's previous 
health, as well as of the onset of the coma, can often be obtained, 
and both are of the utmost value. We may find, for example, 
that he was known to be the subject of kidney disease or of 
epilepsy, or that for some months he had complained of headache 
and vomiting, or had suffered for a shorter time from transient 
palsy of one or other limb, or that he had been depressed and 
had threatened suicide, or had shown signs of mental failure, as 
loss of memory, grandiose ideas, or attacks of emotional excite- 
ment. Inquiry may further elicit the fact that the onset of the 
coma was sudden, or gradual, or that it w^as preceded by convul- 
sions, or was the result of accident, or occurred during some slight 
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mental excitement or physical exertion, or after a bout of alcoholic 
excess. On the other hand, too much importance may be attached 
to the history of the case. It is unsafe to conclude, for example, 
that because a drunken man is found lying in an area he has fallen 
down the area stair and has fractured his skull ; nor are we of 
necessity dealing with a case of opium poisoning because an un- 
conscious person and a half-empty bottle of laudanum are foUnd 
in the same room. 

From the general appearance of the patient and the depth of the 
coma we may learn a good deal. The latter is estimated by 
noting the amount of stimulation, e, g, by shouting, striking, 
pinching, etc., that is necessary to rouse him. In deep coma the 
patient is uninfluenced by any external stimuli, in milder cases 
more or less response is obtained. 

The general appearance of the patient sometimes indicates a 
possible cause for his condition. A fat, plethoric, full-blooded 
individual, for example, is associated in the lay as well as in the 
professional mind with the possibility of apoplexy. Emaciation, 
on the other hand, at once suggests a wasting disease, such as 
diabetes. Chronic nephritis has a facies of its own, and general 
oedema of the face and body suggests acute rather than chronic 
kidney mischief. So, too, the suffused face, noisy, stertorous 
respiration, and full, bounding, infrequent pulse, associated with 
cerebral haemorrhage, are sharply contrasted with the pale be- 
dewed face, the almost inaudible, slow respiration, and the small, 
rapid pulse of opium poisoning. One of the most distinctive 
facies, if at all well marked, is bright red lip and generally florid 
complexion that is found in carbon monoxide poisoning. 

Signs of traumatism are of the greatest importance, and careful 
search should be made in every case, especially for evidence of 
injury to the skull. Depressed fracture of the vault is generally 
easily demonstrated. As a rule both outer and inner tables share 
in the depression, but occasionally there is fracture and inward 
^ displacement of the inner without alteration in the contour of the 
outer table. The condition can then be only inferred from 
symptoms. Fracture of the basis cranii can be deduced from 
signs which are fairly definite, but cannot for obvious reasons be 
demonstrated. The signs to be relied upon, besides those of con- 
cussion or compression, are haemorrhage in certain situations, 
escape of cranial contents, especially cerebro-spinal fluid, and 
sometimes lesions of cranial nerves which have been injured in 
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their passage through the skull. A fracture through the anterior 
fossa is associated with bleeding from the nose or pharynx from 
injury to the cribriform plate, or with escape of blood into the 
orbital tissues if the orbital plate be fractured. The ocular con- 
junctiva may be involved, especially in the lower half, and in 
severe cases there may be proptosis of the globe. In fracture 
through the middle fossa blood may enter the nose or mouth, but 
more commonly it escapes from the ears. In the latter case a 
basal fracture may be simulated by bleeding from a simple rupture 
of the membrana tympani, from an injury to the external meatus, 
or from fracture of the inferior part of the tympanic plate. 

In fracture of the posterior fossa the bleeding is generally sub- 
cutaneous, showing itself around the mastoid process or extending 
downwards amongst the muscles at the back of the neck. Dis- 
charge of cerebro-spinal fluid from the nose, pharynx or ears is 
conclusive proof of fracture of the basis cranii. Escape of brain 
tissue has been known to occur in a few instances. A man was 
admitted some years ago into this hospital with signs of fractured 
base, and a small portion of cerebral substance was removed from 
his ear, which showed on staining Purkinje*s antler cells. He 
ultimately made a good recovery. 

In the examination of the tongue and mouth three points are 
specially to be looked for, viz. : 

(i) Evidence of poisoning by various drugs, as bleaching of the 
mucous membrane by carbolic acid, strong ammonia, caustic 
alkalies, and mineral acids. These drugs generally cause saliva- 
tion; in poisoning by opium, belladonna, hyoscyamus and the 
like, on the other hand, the mouth is unnaturally dry. 

(2) Evidence of injury to the tongue, which so commonly 
occurs in an epileptic fit ; and, 

(3) As above mentioned, evidence of bleeding from the pharynx 
in basic fracture. 

The breath may afford indications which cannot be neglected. 
The smell of alcohol, carbolic acid, chloroform, laudanum, and 
other drugs can be readily recognised. Acetone, if present, is 
very characteristic, and can frequently be detected some distance 
from the patient. So, too, the breath of a uraemic patient has 
sometimes a urinous odour, which at once suggests the condition. 
The smell of the breath is not, however, always a reliable guide. 
Especially must an alcoholic odour be regarded with suspicion — 
for many reasons. The receipt of an injury, or the sudden onset 
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of illness of any description, is always looked upon by a sympa- 
thetic public as sufficient ground for the administration of brandy 
so much so that a certain number of persons systematically obtain 
their liquid refreshment at the hands of the charitable by sham- 
ming epilepsy. On the other hand, a glass of stout is widely 
recognised as a suitable vehicle for the taking of laudanum with 
suicidal intent. An alcoholic breath in such cases does not afford 
true indications of the cause of the coma. 

The condition of the pulse is an important consideration. The 
full, bounding pulse, probably under the normal rate, of cerebral 
haemorrhage has been already alluded to, and contrasted with that 
of opium poisoning. The tight artery and high tension in the pulse 
of chronic renal disease is characteristic, and in these cases the 
enlarged heart with forcible heaving impulse is further evidence of 
the underlying malady. The syncopal attack of the Stokes- Adams' 
syndrome can be recognised from the extreme slowness of the 
pulse, which falls sometimes to 20 per minute, or even lower. 
The subjects of this disease are usually advanced in years and 
show an extreme grade of arterio-sclerosis. Another important 
cause of slowing of the pulse is cerebral compression, especially 
from tumour or abscess. In these cases there is seldom or never 
so great a fall in the pulse-rate as in the instance quoted, and there 
are other signs present — ^as a rule those of a unilateral cerebral 
lesion — which aid in the diagnosis. 

From the temperature less can be learned than from the pulse. 
As a rule, in the states of unconsciousness which we have been 
considering, the temperature is rather under than over the normal 
limit. But there are two important exceptions : (i) In cerebral 
haemorrhage of the usual variety leading to hemiplegia it is not 
uncommon to find, even in the quite early stage, some elevation 
of the surface temperature on the paralysed side, and (2) in 
haemorrhage into the pons Varolii the body temperature^ is as a 
rule — though not always — very considerably raised. These dif- 
ferences in temperature are important diagnostically. It is 
sometimes difficult, for example, in a profoundly comatose person 
to be quite certain of unilateral palsy. The temperature should 
always be taken in both axillae and an unilateral rise will some- 
times yield important indications. Secondly, the thermometer is 
an aid in the differentiation between opium poisoning and pontine 
haemorrhage which should never be neglected. 

Local paralyses or rigidities afford the most important evidence 
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of focal cerebral disease, such as cerebral haemorrhage or injury. 
In an unconscious person all the limbs are flaccid, but on com- 
paring the two sides it may be found that the flaccidity is more 
absolute on one side than the other. Thus, "the elbow of the 
aflected side can be passively flexed to a greater degree than that of 
the healthy side. The arm and leg on the paralysed side also fall 
more ' dead ' than do those of the unparalysed side when lifted up 
in turn and allowed to drop. The paralysed leg lies extended, 
while the healthy one tends to be semi-flexed." ^ The face is 
noticed to be asymmetrical, especially in its lower half; the 
paralysed cheek flaps more loosely in respiration, and the mouth 
is drawn towards the healthy side. Conjugate deviation of the 
head and eyes away from the paralysed limbs is a common 
accompaniment of this form of hemiplegia, and if present cannot 
well be overlooked. The deviation may be towards the affected 
side, and in this case spasticity rather than flaccidity will be 
found in the paretic limbs. This later condition occurs in cortical 
haemorrhage ; the former is commoner in internal capsular haemor- 
rhage. The rigidities most likely to be met with are those of one 
or more limbs or of the neck muscles, causing, rigidity of the head. 
These are important indications of meningeal inflammation or of 
cortical irritation. 

There is less to be gained from an examination of the sensory 
than of the motor functions in a comatose patient. As above 
mentioned, the depth of the coma can be roughly gauged by the 
effect produced by sensory stimulation, and on more minute 
examination it may be found that while stimulation of one side 
produces little or no response, irritation of the other side gives 
rise to muscular movements, especially of the opposite side. In 
these cases it will be found that the leg of the affected side is 
more paralysed than the arm, and the arm than the face, and the 
combination of symptoms indicates a haemorrhage occupying the 
posterior limb of the internal capsule. 

The reflexes, superficial and deep, are abolished in all cases of 
profound coma. But in less profound cases important informa- 
tion may be obtained, especially by comparison of the two sides. 
Thus in organic hemiplegia the unilateral superficial reflexes are 
abolished on the affected side, with one important exception, viz. 
the plantar reflex. This persists, but from the first Babinski's 
sign, /. e, extensor instead of the normal flexor response, is to be 
* Stewart, " The Diagnosis of Nervous Disease,'* p. 46. 
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obtained. The deep reflexes, as the knee-jerk, may be said to be 
abolished pari passu with the depth of the coma. There is not 
much information to be gained from comparison of the two sides 
in recent unilateral organic brain lesions, but double disappearance 
of the knee-jerks in a patient not deeply comatose is suggestive of 
a toxic origin of the coma, such as diabetes or alcohol, or a bi- 
lateral cerebral cause, as epilepsy. In general paralysis of the 
insane in the course of which attacks of unconsciousness occur, 
the absence of the knee-jerk may be an aid in diagnosis. 

In the examination of the eyes four different lines of investigation 
are necessary : 

(i) The sensitivity or otherwise of the cornea. 

(2) The condition of the ocular muscles. 

(3) The size, shape, and activity of the pupils. 

(4) The ophthalmoscopic appearances in the fundus. 

The corneal sensitivity need not detain us long. It is of value 
chiefly as indicating the depth of the coma. 

Paralysis of one or other of the ocular muscles with over-action 
of its opponent leading to squint, provided it be of recent onset 
and not an old-standing defect, is an important indication of intra- 
cranial mischief, such as meningitis. Conjugate deviation of the 
eyes has already been referred to, and need not be further 
considered. ? 

The pupils should be examined first as to their size. They may 
be bilaterally enlarged; this is the common condition in most 
cases df coma, and is not an important indication of its cause. 
Bilateral diminution of the pupil is of greater import in this 
connection, and occurs in two conditions, viz. opium poisoning 
and pontine haemorrhage. Unequal pupils are occasionally seen. 
Not infrequently in the early stage of ordinary cerebral haemor- 
rhage the pupil on the side of the brain lesion is slightly larger 
than the other, and in one form of extra-dural bleeding, viz. haemor- 
rhage from the middle meningeal artery, weakness of one side of 
the body with wide dilation of the pupil on the other is the chief 
diagnostic sign. Secondly, the shape of the pupils has important 
diagnostic value. They may show an oval or irregularly polygonal, 
instead of the normal circular, outline. Such variations, if we can 
exclude congenital defects and the results of operation on, or 
disease of, the iris, are generally due to one of three causes, 
viz. tabes dorsalis, general paralysis of the insane, and cerebral 
syphilis. The two last are important in a state of unconsciousness, 
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and in general paralysis of the insane loss of the pupillary reflex 
to light is an important confirmatory sign. Apart from this con- 
dition, loss of the light reflex ranks with loss of the corneal 
sensation as an indication of the depth of the coma only. 

The value of the ophthalmoscope in dealing with an unconscious 
patient cannot be well over-stated. The principal points to be 
noted are optic neuritis or its resulting atrophy, indicating gross 
cerebral lesion, as tumour or abscess ; tubercles in the choroid, 
suggesting tuberculous meningitis; and the forms of retinitis 
associated with diabetes and advanced renal disease. 

The examination of the urine is a point which is frequently 
omitted in the examination of an unconscious person. For this 
reason, as well as on account of the important results to be obtained, 
I would suggest that if no very obvious cause for the condition be 
found on a superficial examination of the patient, the next step in 
the investigation should be the examination of a catheter specimen 
of the urine. By this means we can at once eliminate or confirm 
the two causes of coma which are most frequently overlooked, 
viz. diabetes and uraemia. There are two possible sources of 
fallacy in this connection, however, that require bearing in mind. 
It is possible, in the first place, for a patient to be suffiering from 
diabetic coma and for his urine at the time to be sugar-free ; and 
further, a severe head injury, which may be the sole cause of the 
coma, is, in a few instances, rapidly followed by glycosuria. But 
these conditions are so very rare that they may practically be left 
out of account. In the second place, the presence of albumen in 
the urine is not sufficient evidence to warrant a diagnosis of 
uraemia, for any severe shock to the central nervous system, such 
as cerebral haemorrhage, or even an epileptic fit, may lead to 
temporary albuminuria. Further confirmation will be found in 
the uraemia of acute nephritis, on the one hand in the general 
bodily oedema and in the scanty urine containing blood and casts, 
and in that of chronic renal disease, on the other, in the 
hypertrophied heart and general vascular changes associated with 
the malady. • 

The examination of the stomach contents is necessary in certain 
cases to complete the diagnosis. In connection with the present 
subject the detection in the stomach-washings of certain narcotic 
poisons, especially of alcohol and opium, is the only point that 
comes up for discussion. For these the appropriate tests are well 
known and need no further reference. 
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In recent years the examination of the cerebrospinal fluid with- 
drawn by lumbar puncture has been added to our armamentarium 
as a method of diagnosis in cases of coma. The most important 
result of this examination is, of course, the discovery in the 
exudate of the Diplococcus intracellularis meningitidis in cases of 
epidemic cerebro-spinal meningitis. But certain other indications 
are sometimes to be obtained. The following cases may be 
quoted as examples. 

(i) A lad, aged i8, was admitted to hospital in a profoundly 
comatose condition. It was found on inquiry that the coma had 
occurred quite suddenly while the patient was seated at his desk, 
and on examination signs of a unilateral brain lesion were dis- 
covered. The boy had complained of headaches for some months 
before his sudden seizure, and on account of his age and for 
other reasons a haemorrhage into a cerebral tumour seemed the 
best explanation of his symptoms. The possibility of an opera- 
tion was considered, but on lumbar puncture the cerebro-spinal 
fluid was found to contain a large proportion of blood. The 
general character of the symptoms did not accord with cortical 
bleeding, and no operation was done. Post-mortem^ a large 
haemorrhage in the internal capsule of the left side was found to 
have ruptured into the lateral ventricle, and to have made its way 
thence through the third and fourth ventricles into the cerebro- 
spinal canal. 

(2) A man, aged 44, was admitted to hospital suffering from 
pneumonia. On his discharge a month later there were signs in 
his chest which suggested tuberculosis, but the Bacillus tubercu- 
losis was not found. Two months later he was re-admitted 
profoundly unconscious. In the light of his past history a 
provisional diagnosis of tuberculous meningitis was made, but 
an examination of the cerebro-spinal fluid showed a polymorpho- 
nuclear instead of a lymphocytic excess. Fost-mortem^ the true 
cause was discovered in an extensive pachymeningitis haemor- 
rhagica. 

Dr. A. E. Russell continued the discussion. He commented 
on the unconsciousness of epilepsy, and pointed out that in some 
cases convulsions might be so slight as to escape notice, or even 
be absent. In some cases of hysterical attacks the diagnosis from 
epilepsy was not easy, especially in view of the frequent complete 
absence of knowledge by the patient of what had occurred during 

19 
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the attack ; the possibility of some of these attacks being really 
the sequel of unrecognised /^//V»ia/ had also to be bome in mind. 

As regarded apoplexy: in children embolism and in young 
adults syphilitic endarteritis had to be considered, whilst in older 
adults thrombosis from cerebral arterio-sclerosis and cerebral 
haemorrhage were the chief factors. Thrombosis was more common 
than was usually suspected. The chief points in coming to a 
diagnosis were : the presence of premonitory, slight, and transient 
attacks, the frequent mildness of onset, and the presence of a 
low-pressure pulse and dilated heart in cerebral thrombosis, as 
compared with the more violent onset, the deeper and more pro- 
longed unconsciousness, and the high blood-pressure and hyper- 
trophied heart so commonly found in cases of cerebral haemor- 
rhage. The importance of accuracy of diagnosis was obvious in 
view of the different methods of treatment required in the two 
classes. The condition of uraemia was also considered. Many 
of the symptoms, such as headache, vomiting, optic neuritis, con- 
vulsions, and coma were identical with those obtaining in conditions 
of increased intra-cranial tension, such as occurs in tuberculous 
meningitis, the late stages of cerebral tumour, etc. With relief 
of tension by such means as trephining many of these symptoms 
in intra-cranial disease were markedly alleviated. Similarly in 
uraemia it had been found in many cases that great relief followed 
the operation of lumbar puncture with evacuation of cerebro-spinal 
fluid. Further, the fact that the fluid frequently issued out under 
considerable pressure suggested the presence of increased intra- 
cranial tjension in uraemia. Such might be due, as Traube 
originally suggested, to cerebral oedema. Unless, however, the 
cerebral oedema were accompanied by an increase in the quantity of 
cerebro-spinal fluid no relief would be obtained by lumbar puncture. 

The unconsciousness met with in men working in deep wells 
and the holds of ships was also referred to. Professor Haldane 
had shown that this was due to absorption of oxygen from the 
air, leaving an atmosphere composed in the main of nitrogen. 
The risk of this was that the patient did not, as a rule, recognise 
his danger, owing to the absence of marked dyspnoea or discom- 
fort. Dyspnoea depended rather on the presence of an excess of 
carbonic acid in the pulmonary alveoli, with resultant difficulty 
in its excretion from the blood in the pulmonary capillaries. 
Under these circumstances, too, unconsciousness supervened very 
suddenly. 
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WEST LONDON MEDICO-CHIRURGICAL SOCIETY- 
ORDINARY MEETING.— Friday, June S, 1908. 

Mr. Richard Lake, F.R.C.S., President, in the Chair. 

The following gentleman was elected an honorary member (on 
the nomination of the Council) : Prof. Howard Marsh, The 
Lodge, Downing College, Cambridge. 

Elected as ordinary members : A. J. Buchanan, F.R.C.S.Eng., 
75, Warwick Square, W. ; Keith R. C. Hallowes, M.B., B.Ch., 
T.C.D., 104, Buckingham Palace Road, S.W. ; Sidney Roach, 
Staff-Surg. R.N., M.R.C.S.Eng., L.R.C.P.Lond., Rydalmere, 
Sandown, Isle of Wight; Gilbert Lowell Webb, B.A., M.B., 
B.C.Cantab., Elderslie, Worcester. 

Mr. T. R. Atkinson : I think we all feel the pertinence of the 
last remark made by Dr. Elliott, that it is easier to write on this 
subject than to apply one's knowledge successfully at the bedside, 
or when suddenly called to a case on the street. There is always 
danger and difficulty in rapid diagnosis, and even when a patient's 
breath smells of alcohol it is not certain that the case is not one 
of apoplexy. It seems to me that the patient should always get 
the benefit of the doubt. Some time ago a man was working on 
a platform some seventeen feet above the street, unprotected. He 
happened to step back and fell over. A doctor was called, who 
sent him home by train to Westminster. The man died that 
night, but he had only seemed stunned a little when he rose up. 
We hear a good deal about " malingering " ; young house-surgeons 
have a good deal to say about it. I am not sure, however, that 
what is called malingering is not really nervous or cerebral trouble 
in an undefined form. Epileptic seizures often take place in 
destitute people and others on the street. In this condition, too, 
the patient must get the benefit of the doubt. The fits referred 
to by the essayist, which take place in bed during the night or in 
the morning, are epileptic. In some instances they are associated 
with the sexual orgasm, and sometimes follow masturbation. 
May I mention what was to me a remarkable change in the eyes 
at the hour of death in a case of apoplexy? A lady who had 
suffered with paralysis for two or three years developed squint 
She subsequently had an apoplectic fit, and became suddenly 
unconscious. The pupils became very irregular, one largely 
dilated. At the moment of death, the instant the death-struggle 
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ceased, there was a slight movement in the dilated pupil, and both 
pupils became equal and natural. It seemed as if the effort to 
live had on one side of the brain affected the pupil, and the end 
of the struggle resulted in a natural symmetry. 

Mr. Herbert Chambers : There is often considerable diffi- 
culty in the immediate diagnosis of coma where it rests between 
uraemia and diabetes, and especially where a previous history 
and urinary examination are not available ; it is here that the 
odour of acetone greatly helps a positive opinion. Cases of 
delayed insensibility from drugs are not often met with. I recall 
one following a large dose of chloral hydrate. I believe about 
twelve to fifteen hours after taking there was profound insensibility 
with abolition of conjunctival reflex, and the life was only saved 
by four hours' continuous artificial respiration with injections of 
strychnine and ether. The distinction between an epileptic 
malingerer and the genuine seizure is generally easy, especially 
if you give such a person a fright, as by threatening to call in the 
police. 

Dr. Elliott (in reply) : I do not think, sir, that I have much 
to say by way of reply. Most of the discussion, it seems to me, 
has fallen into Dr. Russell's department of differential diagnosis. 
I am specially interested in his remarks with regard to the sudden 
unconsciousness in persons who have ventured into enclosed 
spaces, such as wells, ship's holds and the like. I confess I had 
been accustomed to regard these as instances of carbonic acid 
poisoning, and the fact that many must be regarded as of other 
causation is new to me. The evidence he brings forward in 
support of his view is incontestible, and I am glad to be enlightened 
on the point. A good deal has been said by various speakers 
apropos of the malingerer. I ought, perhaps, to have laid more 
stress on the forms of hysteria which are accompanied by a varying 
grade of unconsciousness. That hysterical trance and catalepsy 
exist is undoubted, but the cases to which I particularly referred 
were those which are more particularly met with in hospital prac- 
tice, and which I think are best described as malingering. I 
believe that alcohol cannot be excluded from the list of possible 
exciting causes in some of these cases. Hysteria, on the other 
hand, I think, must be looked upon as a real disease — at least, 
the disease is as real to the patient as the manifestations of any 
other malady to persons of more stable nervous system. I sym- 
pathise with Dr. Chambers in his difficulties in diagnosis in the 
case of diabetic coma to which he referred. In the absence of a 
specimen of urine I do not know how one is to arrive at a satis- 
factory opinion, because the smell of acetone in the breath is not 
sufficient evidence on which to base a diagnosis. It is, of course, 
a most important indication of diabetes, but one finds it in many 
other conditions, especially in exhaustion from any cause. Patients 
who are being fed by means of nutrient enemata, for example. 



Digiti 



zed by Google 



REPORTS OF PROCEEDINGS 285 

nearly all develop acetonaemia, and the odour of acetone in their 
vicinity is often most striking. I think he is to be congratulated 
on the correctness of his opinion in the absence of direct con- 
firmation. Dr. Crookshank has quoted cases of special interest. 
Lead-poisoning is a recognised cause of cerebral symptoms. Con- 
vulsions, acute delirium, and trance-like attacks have been 
described, but I have no personal acquaintance with any cases of 
this nature. His case of delayed chloral poisoning is specially 
worthy of mention. It occurs to me that, like the somewhat 
similar cases of delayed chloroform poisoning, the chlorine mole- 
cule in the drug may be the determining factor. The chief 
endeavour in recent years in the elaboration of new hypnotics has 
been to eliminate this element, arid the more recent compounds, 
such as trional, sulphonal, veronal, and the like, have been 
devised with this end in view. I agree entirely with him in his 
remarks as to the difficulty of correctly treating an alcoholic who 
may or may not have a serious cranial injury in addition ; but 
there is something to be said for the house-surgeon who declines 
to admit the case to hospital. In the smaller hospitals he has 
only two alternatives. He must either discharge the patient or 
admit him to the ward. To the latter there are various obvious 
objections, unless the case can be diagnosed with fair probability 
as one requiring hospital treatment — and these are certainly in the 
great minority. These cases, I j:hink, should all be kept under 
skilled supervision until sufficient evidence is forthcoming to 
warrant a definite diagnosis, and the only solution of the difficulty 
appears to me to be the provision by all hospital authorities of a 
suitable place where such individuals can be detained for a few 
hours' observation. 



ANNUAL GENERAL MEETING.— Friday, July 10, 1908, 

at S p.m. 

Mr. Richard Lake, F.R.C.S., President, in the Chair. 

The minutes of the last meeting were read and confirmed. 
The annual report was read by the Secretary, and the financial 
statement of the Society, together with the librarian's account, 
was submitted and unanimously adopted, and ordered to be 
printed. 

The officers for the ensuing session, 1908-9, were ballotted 
for, and the gentlemen who were severally recommended by the 
Council were unanimously elected. 

Votes of thanks to the President, Secretaries, Treasurer, and 
officers of the Society were proposed and briefly acknowledged. 
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NOTES OF TWO CASES OF '^PURPURU HEMOR- 
RHAGICA" TREATED WITH POLTYALENT ANTI- 
STREPTOCOCCIC SERUM. 

By J. A. CouTTS, M.B.(Cantab.), F.R.C.P. 

As an addition to the cases of purpura in the last number of the 
Journal brief notes of the two following ones may be of interest. 
The classification of cases of purpura is still unsettled, and more 
or less in a state of chaos. The aetiology, too, in a majority of 
cases is equally uncertain. Especially is this last the case in 
dealing with so-called " purpura haemorrhagica," taking this title 
in its widest definition, as including all cases where haemorrhage 
into the skin is complicated with bleeding into deeper parts. The 
more usual sites for these internal haemorrhages are the gastro- 
intestinal track or some part of the urinary system, but in cases 
with an identical affection of the skin bleeding may occur into the 
pericardium, the lungs, the brain and its meninges, the joints, and 
numerous other situations. The prognosis in " purpura haemor- 
rhagica " is as uncertain as the aetiology is obscure, but in cases of 
any severity the mortality is far from inconsiderable. A recent 
theory that some of these cases of " purpura haemorrhagica " are 
of microbic origin is receiving increased support, and the theory 
is strengthened by success in treatment based upon it.^ If further 
experience should confirm the success of this treatment, then its 
adoption marks a distinct gain in therapeutics. 

A. O., aged 3!, was admitted into the East London Children's 
Hospital on February 24, under my care. A w^eek before 
(Monday, February 17) the mother noticed "spots and bruises" 
on the back, and the following day these "had spread all over 
him." Three days after the first appearance of the spots bleeding 
occurred from the mouth, gums, and nose, and one day later the 
water contained blood. There had been no vomiting, and there 
was no complaint of pain in joints or abdomen. The child had 
never been ill before, and the family history contained nothing of 
interest. 

On admission the patient was a well-nourished child, but 
blanched from haemorrhage and apathetic. His face, body, and 
limbs are thickly covered with purpuric spots of medium size, and 

1 Soltau Fenwick and Porter Parkinson, ' Med. Chir. Trans.,' London, 
vol. Ixxxix, 1906. 
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there were some larger bruises in one or two regions. The more 
recent spots were bright red, and the older ones were undergoing 
the usual changes in colour. The mucous membranes, lips, gums, 
and eyelids were extremely pale, and there was some slight 
haemorrhage on the surface of the tongue. There was a well- 
marked haemic murmur at the apex of the heart. The motions 
were normal, but the urine apparently consisted of little but pure 
blood. A blood examination showed Hb. 35 per cent., red cells 
2,500,000, white cells 6000. The temperature, which was 98*4° F. 
on admission, fell to normal the same night, and did not rise 
above normal again. The case was unmistakably a severe one 
and the prognosis grave. The child was put on 5-grain doses of 
calcium lactate every four hours, and a rectal injection of 10 c.c. 
of polyvalent anti-streptococcic serum, three of these injections 
being given altogether at intervals of two days. 

Two days later, February 26, the child is much better ; one or 
two fresh purpuric spots have appeared on the abdomen, but the 
rest of the eruption is failing. The urine is no longer bright red, 
and contains much less blood. 

A week later, March 4^ the urine contained no albumen, and 
showed no trace of blood by the guaiacum test. 

March 8 : The child is now quite well and the purpuric eruption 
entirely disappeared. 

M. S., aged 13, was admitted into hospital on March 2, under 
my care. Five days previously, February 27, he complained of 
pain in his right leg from the knee downwards. Two days later, 
February 29, a red patch developed over the right elbow, and 
there was pain and swelling of the joint. The next night, March 
I, the left elbow became similarly painful and swollen. In addition 
to that in the swollen joints there was pain over the body 
generally, not especially severe in abdomen. There was no 
history of haemophilia or bleeding from gums or elsewhere. On 
the day of admission the boy was seen, in the Surgical 
Out-patient Department, by one of my colleagues. There no 
diagnosis was arrived at, but the patient was sent in with the 
suggestion that the case was possibly one of some form of 
epiphysitis. 

On admission the patient was a fairly nourished lad. Both 
elbows were swollen and painful both to pressure and passive 
motion. On careful examination in a good light there seemed 
to be some infiltration into the skin around the elbows, and on 
the right some very slight discoloration like that of a fading 
bruise. It was considered that the joint effusions were probably 
haemorrhagic, and an exploratory needle inserted into one drew off 
only a slight quantity of blood. There were no other cutaneous 
haemorrhages, and the urine contained neither albumen nor blood. 
The temperature was normal and the leucocyte count 9000. As 
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one of my colleagues considered the proof of the value of the 
serum treatment in the former case was discounted by the fact of 
the simultaneous administration of the calcium lactate, the patient 
was ordered lo-grain doses of the last drug, every four hours, 
and the serum temporarily withheld. A week later, March 9, the 
patient was worse. The swelling of the elbows had disappeared, 
and there was some discoloration, like that of a fading bruise in 
the neighbourhood of each joint. A cutaneous swelling had 
developed over the left forearm, and both hands were puffy and 
swollen. The day before the swellings, which were taken to be 
haematomata, had appeared in the scalp over each parietal bone. 
These quickly invaded the whole side of the head, thrusting the 
ear before them on both sides. There were a few small purpuric 
spots on the side of the nose, and some larger ones dotted 
sparsely over the lower extremities. For the last two days there 
had been abdominal pain and the motions contained a con- 
siderable amount of dark blood. The calcium lactate was then 
dropped, and the boy given a rectal injection of 20 c.c. of anti- 
streptococcic serum. 

The further progress of the case can be briefly summed up. 
The haematomata speedily resolved, and the swellings over the 
left forearm and hands disappeared, leaving faint, bruise -like 
stainings. About a week after the injection the boy had a return 
of abdominal pain, and a trace of blood reappeared in the stools. 
He was then given a second rectal injection of 20 c.c. of the 
serum. After this he had no further trouble, and his progress to 
recovery was uninterrupted. About ten days, however, after 
the first rectal injection a profuse coppery-coloured eruption 
developed, mainly around the ankles and the elbow-joints. My 
colleague. Dr. Graham Little, who kindly saw the case for me, 
was inclined to regard this as a manifestation of the original 
disease, but I attributed it to the effects of the serum, the rash 
from the last being modified perhaps by the boy's tendency to 
purpura. It gradually faded without taking on the haemorrhagic 
character of the previous purpura eruption. 

These two cases in themselves prove little, but they are at least 
confirmatory of the excellent results of the serum treatment of 
purpura haemorrhagica in the hands of others. I used the anti- 
streptococcic serum mainly because, as far as I know, it is the 
only one that has been tried with success in such cases. It is 
quite possible, however, that other forms of sera would prove 
equally efficacious. Such interesting results indeed are now being 
obtained in numerous conditions by the use of horse-serum that 
I would feel inclined to give it a trial in future cases of purpura 
haemorrhagica. 

Many of the fortunately rare cases of acute haematemesis in 
infants are now recognised as belonging to the category of pur- 
pura haemorrhagica. Whether anyone has used the polyvalent 
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anti-streptococcic serum in such cases I am not aware, but the 
remedy would seem well worthy of a trial in a complaint where 
recovery so seldom occurs. 



A CASE OF DISSEMINATED SCLEROSIS. 

By Leonard Dobson, M.D.Lond. 

A single lady, aged 50, consulted me complaining of great 
stiffness in the back and muscles of the legs, with difficulty in 
walking. She stated that she was unable to turn over in bed 
without assistance, and that she had considerable pain in the loins 
and down the sciatic nerves, and so much stiffness in walking that 
she could hardly get about at all. She moved with a considerable 
bend in her back, and the gait was a kind of stiff shuffle, the foot, 
especially the right, being apparently lifted from the ground with 
great difficulty. At first sight the case seemed to be a simple one 
of chronic sciatica and lumbago, but on more careful examination 
other symptoms revealed themselves which pointed to a graver 
diagnosis. 

The history given was that she had always been an exceedingly 
nervous woman from girlhood, that she had never been robust, 
and that if she had any illness she generally suffered severely. 
Menstruation had always been, and was still, normal. About 
fifteen years ago she complained of great pains in her head, which 
lasted, on and off, for several months. They were generally worse 
on lying down. She was treated for nervous headache, and they 
very gradually passed away. 

In 1902 she complained of partial amblyopia, with disturbance 
of colour vision. She was seen by a London ophthalmic surgeon, 
who could find no trouble in her discs, and she was considered 
to be a neurotic case. These symptoms passed off in about nine 
months. In 1903 she lost her mother, who was also a very 
neurotic woman, and was greatly affected thereby, never being 
robust afterwards. In 1905 she complained of loss of feeling in 
the left hand and arm, and this increased to such an extent that 
pins could be run into the tissues without causing any feeling. 
The muscles of the hand at the same time became contracted. 
This was again considered to be of a hysterical nature, and she 
was treated with high-frequency currents, and in three months got 
quite well. In 1906 she noticed that she was dragging her right 
foot, and from that time onwards she has very gradually got worse, 
until her condition is as described above. 

On examination she was a well-nourished woman, looking about 
her age; somewhat congested and puffy in the face and eyes. 
Her general health was stated to be good, with the exception of 
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occasional attacks of giddiness. Her heart, lungs, and kidneys 
normal; urine normal. On examination of her eyes, pupils 
reacted to light and accommodation, the discs were normal, and 
a rough test apparently showed the field of vision to be natural. 
There was, however, marked nystagmus, both in a vertical and 
horizontal direction. The patient also stated that she could not 
look upwards, keeping the head fixed, as if she did so she became 
giddy at once. She also had very queer sensations on lying 
down, and always, in consequence, slept with three or four pillows. 
On closing the eyes and putting heels together she staggered, and 
would have fallen unless prevented* The patellar reflexes were 
greatly exaggerated, and the great toe was rigidly flexed on tickling 
the sole. Her walk was very stiff, spastic, and shuffling. No 
anaesthetic areas were to be found. The movements of her arms 
appeared to be normal, but there was considerable tremor in the 
hands, and the patient stated that she had difficulty in dressing 
herself at times. 

There can be but little doubt that this is a case of disseminated 
sclerosis in a neurotic, highly-strung woman, and that many of the 
symptoms supposed to have been hysterical were in reality due to 
the slow progress of this disease. It is interesting as giving one 
more proof of how careful one must be in searching for some 
definite organic disease before deciding finally that a case is 
a purely functional one. 



1b06pital Ittotcs* 

By Herbert W. Chambers, M.R.C.S., L.R.C.P. 



A Case of Acute Hydrocephalus following Basic Meningitis. 

J. D. G., a boy, aged 5, was admitted into the West London 
Hospital on June 14, 1908, with a history that on the previous 
day, whilst playing with some other children, a piece of umbrella 
rib had accidentally penetrated the back of his throat through his 
mouth. The withdrawal of the rib was followed by a good deal 
of haemorrhage, and the child had much pain for the rest of the 
day. 

On the following morning he had four "fits" and became un- 
conscious; he also vomited. When admitted he appeared drowsy 
and irritable, sweating freely and flushed ; he lay on his back with 
his legs drawn up and arms flexed. There was no retraction of 
the head, but the neck was rigid. Kernig's sign was obtainable 
and Babinski on one side. No discharge from the ears. His 
temperature was 102° F., and pulse 120. 
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As he refused nourishment nasal feeding was resorted to. The 
day after admission the left external rectus was seen to be para- 
lysed, and he had incontinence of urine : the temperature had 
fallen to 99° F. A lumbar puncture was performed and showed a 
turbid fluid under distinct pressure : this apparently gave 
relief as there was definite increase of consciousness on the day 
after, so much so that he took nourishment freely. On the i8th 
it was noted that there existed a double Babinski and a paresis 
of his right arm and leg. Anti-streptococcic (polyvalent) serum 
10 c.c. was given intra-venously and the same quantity intra- 
muscularly. 

Four days later it was observed that the child was again more 
drowsy and irritable, and that the temperature had been slowly 
rising; the serum was repeated, and again given a few days later. 
On the 26th some red blotches were seen over the right elbow and 
buttock, and others subsequently noted over the hands and 
knees. Another lumbar puncture was made and a culture taken 
from the exudate; this gave numerous colonies of small round 
white cocci in chains or pairs ; they were Gram positive. A vaccine 
was accordingly prepared and given three times, with intervals of a 
few days, but with no apparent benefit. 

For the next week there was little change ; the paralyses varied 
from day to day and were not constant; he began to complain of 
headache and vomited occasionally. On July 14 it was noted 
that the temperature had assumed a septic type and that there was 
increasing headache and pain in the left ear ; the rigidity of the 
neck and paralysis had disappeared. During the next fortnight 
the child continued to get worse, the cephalgia and pain in 
both ears was most intense and unrelievable by sedatives, and as 
a further lumbar puncture showed no increase of tension, an 
exploratory operation was performed, consisting of tapping the 
subdural space and lateral ventricle by a puncture in front of the 
Rolandic area, thus endeavouring to penetrate the descending 
cornu. A little fluid only was withdrawn. The operation 
appeared to have relieved the headache and the screaming was 
much less. A few days later he became blind, the discs showing, 
however, no abnormality. 

On August 9 it was observed that the pulse was lessening in 
frequency hourly, having reached 60 at midday ; a little later the 
same day there was a generalised convulsion followed by an 
apparent paralysis of the respiratory centre, for in spite of a good 
cardiac action there was absolute cessation of breathing. Artificial 
respiration and inhalation of oxygen failed to avert death. 

An autopsy showed a basic (streptococcic) meningitis probably 
arising through the medium of the posterior pharyngeal veins, the 
result of a small abscess in the upper and back part of the 
pharynx, not visible or definable during life. There was no frac- 
ture of bone. Owing to the deposit of lymph the foramen of 
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Magendie was blocked, resulting in a distension of the ventricles 
with fluid, and pressure on the respiratory centre in the medulla. 
There was also found a generalised sepsis, with commencing 
amyloid change in the viscera. 



A Case of Acute Hadmorrhagic Pancreatitis. 

W. W., a man, aged 44, was admitted into the West London 
Hospital on May 28, 1908, with a history of slight epigastric 
discomfort for two days, and the onset of severe abdominal pain 
with paroxysms of acute intensity a few hours before admission. 
When seen he was lying on his back with his legs drawn up, his 
face betokening evident suffering. 

Any movement from the dorsal position increased his pain. 

There was no history or evidence of jaundice or plumbism. 

The man admitted being a free drinker. There was no hernia, 
nor had he suffered from vomiting, constipation, or dyspepsia. 
On examination it was observed that the abdominal wall moved 
freely on respiration and that there was no rigidity nor visible 
peristalsis. 

A sense of fulness was found over the region of the gall-bladder, 
but there was no dulness anywhere on percussion. His tempera- 
ture was 99 '4° F., and pulse 86, increasing to 106 during a 
paroxysm of pain. 

The urine contained a trace of albumen, no sugar, and a specific 
gravity of 1028. 

Under the influence of morphia subcutaneously and hot fomen- 
tations the patient had comparative ease. Two days after 
admission the man died in a collapsed condition, the pulse-rate 
becoming quicker and more imperceptible, the temperature 
dropping to 97° F. before death. It was observed that the 
extremities towards the end became blue and cold and that there 
was evident " air hunger," with restlessness and sighing respiration. 

At the autopsy the pancreas was found much enlarged, soft, and 
necrotic, with scattered haemorrhages in its substance, and around 
the periphery a marked collection of blood. A large blood-clot 
occupied the lesser sack of the peritoneum, extending from between 
the stomach and meso-colon to the pancreas. There was no 
peritonitis. 

The liver was large and fatty, the kidneys pale and increased in 
size. 



A Case of Pancreatic Cyst ; Operation. 

M. A. D., a woman, aged 47, was admitted into the West 
London Hospital on July 2, 1908, complaining of a "lump" in 



Digiti 



zed by Google 



REVIEWS AND NOTICES OF BOOKS 293 

the upper and left side of her abdomen. This tumour was first 
noticed twelve months previously when it was about the size of a 
" clenched fist," since which time it had steadily but slowly 
increased in size. Beyond suffering from dyspepsia she had 
always been a healthy woman. There was no history of vomiting, 
constipation, or pain. On examination a large, round and 
smooth tumour could be felt in the left hypochondriac region 
about seven inches in diameter. It was elastic and movable, 
though it appeared attached to a spot corresponding to the lower 
border of the stomach. It did not extend into the loin. The 
stools were normal and did not contain fat. The urine did not 
contain albumen or sugar. Two days after admission the abdomen 
was opened to the left of the middle line and a large bluish cyst 
exposed to view proceeding from the pancreatic region and 
between the stomach and transverse colon. 

The tumour was stitched to the edges of the wound in the 
abdominal parietes and opened ; it contained a clear yellowish 
mucoid fluid, alkaline in reaction. A rubber drainage-tube was 
left iif situ. 

The cyst continued to drain for nearly three weeks, when the 
tube was found to be no longer necessary. It was observed that 
the skin round the opening was becoming digested by a ferment 
contained in the discharge, thus proving conclusively its origin, as 
a gastric cyst was negatived by the absence of HCl. 

The patient was discharged convalescent on September 5. 



IRcvicws an& IRoticcs of Boofts. 



SAYILL ON NEURASTHENIA.! 

The appearance in nine years' time of a fourth edition of this well- 
known work is an eloquent tribute to its popularity. 

The lectures of which the volume is composed are lucid, and 
arranged with regularity. They are apparently based on the style of 
Murchison, who lectured in more than one of the London schools in 
the late seventies. Consequently they are easy to read, and tend to 
convince, though the reader may find himself not quite in accord with 
every statement made. 

We were quite prepared to hear of various forms of toxaemia as 
causes of neurasthenia, but notwithstanding Dr. Savill's reasoning on 
this point we are doubtful if any form of gastro-intestinal sepsis can 
really be the actual origin of such a complex disorder as neurasthenia. 

We had hoped also that Dr. Savill would have devoted a lengthier 
chapter to that form of neurasthenia known as traumatic neurasthenia, 

* " Lectures on Neurasthenia." By Thomas D. Savill, M.D.Lond. 
Fourth edition. Pp. 226. Price 7s. 6d, London : Henry J. Glaisher, 1908. 
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An authoritative and exhaustive description of the disease would be 
very welcome just now, especially in view of the numerous cases 
which have occurred within recent years, and the passing of certain 
Acts of Parliament. 

We personally view with suspicion these cases of traumatic neuras- 
thenia, and we find that nearly all such cases occur in men (or women) 
who are plaintiffs against a rich corporation, company, or employer. 
And we notice that many of the cases which Dr. Savill quotes would 
come under the same class. Again, it would be interesting to know 
whether Dr. Savill admits that traumatic neurasthenia can produce 
actual changes in the central nervous system apart from the injury 
which may have accrued to the peripheral nerves. Perhaps in a 
future edition we may find our wishes gratified. 

Apart from all this, the volume is a great gain to British neurology, 
and proves that a certain domain of medicine cannbt be said, so far as 
its literature is concerned, to be in the hands only of European and 
American physicians. 



WHITELEGGE AND NEWMAN ON HYGIENE AND 
PUBLIC HEALTH.' 

The popularity of this work is made manifest by the issue of this, 
the eleventh edition. Since the publication of the tenth edition in 
1905, many new facts relative to the science of preventive medicine 
have been brought to the knowledge of the profession, and the period 
has been particularly rich in legislation dealing with public health 
matters. All these are incorporated in the present volume. 

The chapter on Schools and School Hygiene has been materially 
added to, and is well worth perusal. Recent Acts of Parliament 
having public health clauses are referred to, and extracts are given 
from various official memoranda issued by the Local Government 
Board, the Board of Education, and the Home Office in connection 
with thes^^Statutes. The authors are to be congratulated on their 
worlq'Sfi^d therms no doubt that this book will continue to be most 
popular as a text-\book among students, and as a ready book of refer- 
ence to the Medical Officer of Health. It should find a welcome place 
on the bookshelf ofNthe general practitioner. 



MERCK^S ANNUAL REPORT.' 

This small book consis^Js of a brief and impartial review of the 
therapeutic acquisitions of t)he last twelve months, and will prove most 
useful as a ready means of r«5^ference to any practitioner who may wish 
to get the fullest details of anV of the more modem series of drugs. 

1 " Hygiene and Public Healths'' By B. Arthur Whitelegge, C.B., M.D., 
B.Sc.Lond., F.R.C.P., D.P.H. Sirica 7s. 6d, Cassell & Company, Ltd., 
1908. I 

^ " Report of Recent Advances iV Pharmaceutical Chemistry and Thera- 
peutics." By E. Merck. Vol. xx, Lpp- 299, free on application. London : 
.E. Merck, 16, Jewry Street. y 
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ST. THOMIS'S HOSPITAL REPORTS.' 

This volume, as usual,, is made up of reports from the medical and 
surgical wards, together with reports from each of the special depart- 
ments, and contains many cases of great interest. Four short papers 
on " The Reduction en masse of Strangulated and Non-strangulated 
Hemiae," "The Etiology of the Granular Kidney of Childhood," "The 
Bacteriology of the more Unusual Forms of Acute Conjunctivitis," and 
"The Treatment of Gangrene in Strangulated Hemiae," are included. 



WOLFF-EISNER ON THE OPHTHALMIC AND 
CUTANEOUS DIAGNOSIS OF TUBERCULOSIS.' 

This book has a preface by Professor H. Senator, and an intro- 
ductory note by Dr. Theodore Williams. In the latter we read "The 
present work by Dr. Wolff-Eisner ... is a valuable addition to 
our knowledge, as it describes, firstly (sic\ the cutaneous reaction of 
Pirquet, with all its technique, and gives the author's experience of its 
utility, and, secondly, it furnishes full details of the conjunctival 
reaction, which has been generally associated with the name of 
Calmette, but which, on very strong evidence, is claimed by the author 
as a co-discoverer with Calmette." This foreword indicates what may 
be expected in the book. On page 2 the author writes : " I am the 
last person to doubt that a distinguished and eminent investigator like 
Calmette, who can look back upon works of such extraordinary merit, 
could find, and has found q^uite independently, the same reaction, but 
I maintain that I have earned out the experiments and published them 
at an earlier date than he, and I am therefore entitled at least to equal 
recognition, which was withheld from me by Widal and all his co- 
workers in the case of the cyto-diagnosis, although at that time my 
position was equal [to] or rather more favourable, than is now that of 
Calmette with regard to the conjunctival reaction. I therefore find 
myself obliged to protest against the reaction being frequently desig- 
nated in Germany and France as ' Calmette's test,' a protest which 
before now has been put forward by impartial parties, von Pirquet, 
Fritz Levy, and Stadelmann." Again, on page 148 the author states : 
" Calmette maintains he has discovered the ophthalmic reaction inde- 
pendently of me ; but even in this case I have the undoubted right of 
priority, and at any rate the same rig^ht as Calmette, quite apart from 
the rdle 1 have played in developmg the reaction practically and 
theoretically." These above quotations seem to indicate the existence 
of a somewhat tensive quarrel between Calmette and the author upon 

1 " St. Thomas's Hospital Reports." Edited by Dr. H. G. Turney and 
Mr. W. H. Battle. Vol. xxxv, pp. 500. London : J. & A. Churchill, 9, 
Great Marlborough Street, 1908. 

' "The Ophthalmic and Cutaneous Diagnosis of Tuberculosis (The 
Cutaneous and Conjunctival Tuberculin Reactions, according to v. Pirquet 
and Wolff-Eisner) together with a discussion of the Clinical Methods for 
the Early Diagnosis of Pulmonary Tuberculosis." By Dr. Alfred Wolff- 
Eisner. Translated from the German by Bernard I. Robert. With two 
coloured lithographic plates, eleven curve tables, and numerous curve 
figures. London: John Bale, Sons and Danielsson, Ltd., 1908. 
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the subject of priority in respect to the introduction of the ophthalmic 
tuberculin reaction. It is true that in this country only the name of 
Calmette has been associated with it, rightly or wrongly ; nevertheless, 
if the author holds that the discovery was his, that the name of 
Calmette should not be used, and that his should be employed instead, 
he is undoubtedly within his rights in publishing in book-form a pro- 
test in which he makes these matters plain from his point of view. No 
one, however, with any judicial instinct, would be prepared to concede 
the author's claim without first hearing the evidence submitted by 
Calmette upon the matter. Until, therefore, this has been done we 
prefer to withhold our judgment ; and there at this point we are con- 
strained to take leave of the quarrel. The book is an interesting con- 
tribution to the subject with which it deals ; it consists of three parts : 
(i) General, dealing mainly with the technique of the cutaneous and 
conjunctival tuberculin reactions ; (2) special, in which the application 
of the reactions is shown in relation to the diseases of children, 
dermatology, ophthalmology, gynaecology, etc. ; and (3) theoretical, in 
which the reactions are discussed from the various points of view, of 
pathological anatomy, prognostic significance, tuberculin therapy, and 
the treatment of tuberculosis, etc. To those, therefore, who are especi- 
ally interested in the subject of tuberculosis the work will prove profit- 
able reading, and for this reason we are glad to recommend it. 



HARTINDALE AMD WESTCOTT'S EXTRA 
PHARHACOP(EIA.i 

Once more this book makes its appearance in another edition, and 
as it is now so familiar as almost to be met with on the table of every 
practitioner, it is unnecessary for us to attempt any detailed descrip- 
tion. The amount of information this small work contains is abso- 
lutely remarkable. It matters not what question may arise in the 
course of one's daily work, turn it up in " The Extra Pharmacopoeia " 
and one will be sure to find a note of the latest knowledge concerning 
it. Each addition sees a steady increase in the amount of matter, as 
may be judged from the fact that the number of items in the index of 
the first edition amounted to 1600; they now total over 10,000. 

This edition has undergone a thorough revision, and in order to get 
in a mass of new material smaller type has been used in many cases, 
and thinner paper has enabled the publishers to add 1 28 pages without 
any increase in the bulk of the volume. It is quite impossible for us 
in the small space at command to deal with this work in exteiuo ; it is 
sufficient to say that it is a most valuable and interesting work, and no 
practitioner can afford to be without it. 



BARNETT ON THE LEGAL RESPONSIBILITY OF 
THE DRUNKARD.^ 

A GLANCE through the police-court columns of any newspaper for a 
few days will quickly show the need for a book dealing with the legal 

1 "The Extra Pharmacopoeia." By W. Harrison Martindale, Ph.D., 
F.C.S., and W. Wynn Westcott, M.B.Lond., D.P.H. Thirteenth edition. 
Pp. 1 163. Price los. 6d. London : H. K. Lewis, 1908. 

^ " The Legal Responsibility of the Drunkard." By H. Norman Barnett, 
F.R.C.S. Pp. 64. Price 2s. 6d. London : Bailli^re, Tindall & Cox, 1908. 
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responsibility of the drunkard from a medical standpoint, for no two 
judges or magistrates treat these cases alike. While in its incipient 
stage drunkenness is often treated in a most lenient way, later on, 
when it has produced its inevitable degenerative effect on the brain 
and nervous system, the law insists in most cases in treating the 
accused as a criminal in full possession of all his faculties, and even 
punishing more severely because of his drunken habits. There is a 
growing feeling that this should not be so, and this book is written to 
point out how far the drunkard is responsible, and to what extent he 
should be allowed the rights of citizenship. The book is admirably 
written ; it does not claim too much leniency from the medical point 
of view, but it should prove most helpful to the judge, magistrate, and 
lawyer, and, indeed, to the doctor called upon to give evidence, as it 
shows the steady nerve degeneration which takes place in the mental 
and moral condition of the drunkard. Six very good rules for detect- 
ing the quiet and secret drinker are given, and the chapters on the 
testamentary capacity and criminal responsibility of drunkards are 
admirable. We have no hesitation in recommending this book. 



EDWARDS ON DISEASES OF THE RECTUM, ANUS, 
AND SIGMOID COLON.' 

As the last edition of the book was published sixteen years ago, 
very many alterations and additions have been necessary to bring it 
up to date with the rapid advances in all departments of surgery. The 
title even had had to be altered, and the addition of the sigmoid colon 
shows that in the author's opinion the diseases of this part are 
inseparable from those of the upper rectum. The first point which we 
note about the book is the number of excellent illustrations, and nearly 
all of these are new and original. 

A very important chapter is devoted to the description and use of 
the sigmoidoscope, and many examples are cited where a diagnosis 
could only be made after its use. 

The chapter on haemorrhoids is naturally one of great interest, and 
here we find some of the best illustrations in the book. The author 
favours the Salmon operation by ligature, and he had had most 
realistic drawings made of each step of the operation. Very useful 
directions are given both as to operation itself and with regard to 
after -treatment Post -operative complications are also discussed. 
Reference is made to other methods of treating piles, more especially 
the method by injection of carbolic acid into the substance of the pile. 
He mentions many cases which were cured by this method. After 
reviewing the other methods he decides in favour of Salmon's opera- 
tion, of which he has done 2000 cases without a death. 

The chapter devoted to fistula in ano will be read with interest. 
The subject is very fully dealt with and accurate diagrams are 
recorded of practically every possible variety of fistula. Special 
attention is paid to the subject of horse-shoe fistula, and great stress 
is laid on the necessity of never dividing the external sphincter in 
more than one place and of not dividing the internal sphincter at all. 

Two chapters are devoted to the consideration of proctitis and 

" Diseases of the Rectum, Anus, and Sigmoid Colon." By F. Swinford 
Edwards, F.R.C.S. London : J. & A. Churchill, 1908. Third Edition, 
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ulceration of the rectum, and much valuable information is given in 
connection with these troublesome conditions. 

A full account is given of malignant disease of the rectum, and a 
very exact account is given of the various steps of the operation for 
removal of the rectum by both the perinaeal and para-sacral routes. A 
table of 60 cases of the para-sacral operation is given in which the 
mortality was only 5 per cent and recurrences were only discovered 
in 18 cases, the remainder being permanently cured. Several cases 
are described in detail. 

In the chapter on colotomy the old lumbar operation has been 
omitted as it is now never performed by surgeons. The author 
describes the various methods of fixing the gut in the wound, his 
favourite method being a deep suture combined with a vulcanite rod 
passed through the mesentery. The chapter also includes directions 
for closing a colotomy. 

In dealmg with prolapse of the rectum the author is in favour of an 
application of the actual cautery, or, failing this, the removal of the 
prolapsed mucous membrane by ligature, as in the operation for the 
removal of piles. 

Valuable hints will be found on the treatment of pruritus ani and 
of syphilitic diseases of the rectum. 

From the above remarks it will be clear that Mr. Edwards has 
succeeded in bringing out an exhaustive treatise on the subject, 
throughout which he has given the reader the benefit of his great 
experience in diseases of the rectum. It is a book which will be 
equally valuable to the practitioner and to the operating surgeon, and 
we do not think that so long a time will again be allowed to elapse 
before another edition is demanded. 



[Owing- to pressure on our space a number of Reviews have been 
held over.] 



ANNUAL LIBRARY REPORT. 

During the twelve months ending May 31, fifty new books 
have been added to the Library. Of this number five only were 
purchased, the remainder being obtained mainly by review in the 
Society's Journal. There is thus a diminution at the rate of 
25 per cent, as compared with the preceding year. 

The total number of volumes amounts to about 1630. 

Some few months ago a large number of duplicate and useless 
books were disposed of, mainly on account of the lack of shelf room. 

The loans for the year number 328, as against 392 for last year, 
the marked falling off being due to a lessened post-graduate entry 
for the last winter session. The existing arrangement with Messrs. 
Lewis is the most attractive feature of the Library, and is likely to 
be continued. In January last a special appeal was sent to each 
member of the Society asking for assistance to enable the pur- 
chase of a larger number of books to be made than heretofore. 
The result of this appeal was a great disappointment to the pro- 
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moters, as it showed very clearly how little interest the great bulk 
of the members take in the progress of their Library. It will be 
impossible to make any material advancement in the future unless 
a small compulsory payment is exacted in some form, and it is a 
matter to be seriously entertained. 

The balance in hand amounts to ;£'i4 i6s. 4^,, as compared 
with ;£'i3 6s. lid. of last year; the small increase of ;£i 9^. 5//. 
being due entirely to the above appeal. The expenditure remains 
about the same. Herbert W. Chambers, 

June, 1908. Ifon. Librarian. 

List of Books Received. 

Edwards on Disease of the Rectum, Anus, and Sigmoid Colon. 

Saville's Lectures on Neurasthenia. 

Wolff-Eisner on the Ophthalmic and Cutaneous Diagnosis of 

Tuberculosis. 
St. Thomas's Hospital Reports. Vol. xxxv. 
Sawyer on Maladies of the Heart. 
Gruner on Studies in Puncture Fluids. 
Whitelegge and Newman on Hygiene and Public Health. 
Martindale and Westcott's Extra Pharmacopoeia. 13th edition. 
Bamett on the Legal Responsibility of the Drunkard. 
Merck's Annual Reports. 

Emery on Clinical Bacteriology and Haematology. 3rd edition. 
Cooper on the Sexual Disabilities of Man and their Treatment. 
Rawlings on Land Marks and Surface Markings. 
Carnegie Brown on Sprue and its Treatment. 



THE POST-ORADUATE COLLEGE. 

By The Dean. 

During the past three months 89 medical men have attended 
the practice of the Hospital. Amongst these were 10 officers of 
the Royal Naval Medical Service, 4 of the Indian Medical 
Service, 19 from the colonies and abroad, and 46 from London 
and provinces. The number of Life Members is now 65. 

There were 19 entries for the Vacation Course, which commenced 
on August 17. Included in this course was a series of lectures 
on the Medical Inspection of School Children, two being on 
the General Medical Examination of School Children, by Dr. 
Saunders, and one on the Examination of the Teeth, by Mr. Lloyd 
Williams, one on the Examination of the Throat, Nose and Ear, by 
Dr. Davis, one on Diseases of the Skin, by Dr. Abraham, and one on 
the Examination of the Eyes, by Dr. Kenneth Scott. This being 
the first course of its kind only 11 gentlemen entered, but as 
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there have been many inquiries from all parts of the country as 
to the date of the next course it seems that there is a demand for 
such lectures, and another course will probably be held in the 
near future. 

The Winter Session commences on Tuesday, October 13, when 
the opening address will be delivered by Sir R. Douglas Powell, 
Bart., K.C.V.O. The lecture will be delivered in the College at 
4.30 p.m., and a reception will be held by the Staff at 4 p.m. in 
the Board room, where tea and coffee will be served. All members 
of the Society are cordially invited to attend. 

During the Winter Session there will be demonstrations on 
surgical cases in the wards at 10 a.m. on Mondays and Thursdays 
by Mr. Etherington-Smith, the newly-appointed Surgical Registrar. 
This will prove a valuable addition to the morning work at the 
College. 

The following is a list of the Post-graduates who have attended 
the practice of the West London Hospital during the past three 
months. The names of those who are Life Members of the 
Post-Graduate College are indicated by an asterisk. 



•L. H. Armstrong (Ripon). 

Jackson Atkinson (Hammersmith). 

H. W. Armstead (Hyde Park). 

John P. Atkinson, jun. (Saffron 
Walden). 
•G. J. Bagram (Bayswater). 
•A. Baldock (Kensington). 
•W. E. Barton (Streatham). 
•A. G. Beale (Canada). 

A. Blair (Hammersmith Infirmary). 
♦Inspector-Gen. Bentham, R.N. 

H. S. Briand (Hounslow). 
•R. D. Brinton (S. Kensington). 
•H. F. Browne (Langham Street). 
•W. M. Burgess (Frinton-on-Sea). 

A. P. Bowdler (Chiswick). 

W. H. Borrie (Port Chalmers). 

J. H. Bannon (Lawrence, Mass). 

L. H. C. Birkbeck (Taunton). 

Gibson S. Brydon (Auckland, N.Z.). 

W. G. Bigger (Streatham Com- 
mon). 

S. O. Bishop (Assam). 

R. Allan Bennett (West South- 
bourne). 
•Capt. Carmody, R.A.M.C. 
•Lt.-Col. E. R. W. Carroll, I.M.S. 
*Col. L. A. Clutterbuck, M.D. 
(Golder's Green). 

H. W. Chambers (Shepherd's Bush). 
*E. J. Coulson (Fulham). 

Robert Craik (Acton). 

Stanley Child (Horsham). 
•L. Dobson (Kensington). 



G. H. Dupont (Twickenham). 
K. K. Dadachanji (Bombay). 
J. Dowling (Tipperary). 

F. C. Evans (Kilburn). 

•C. St. Aubyn Farrer (Harley St.). 
•Fleet-Surg. A. M. French, R.N. 
(retired). 
W. E. Fry (Hammersmith). 

D. C. L. Fitzwilliams (Brook St.). 
•M. N. Gandevia (Ceylon). 

•F. Gans (West Kensington). 
•H. M. Gay (Haslemere). 
•David Gault (New Zealand). 
•A. G. Grant (West Kensington). 
•W. Grantham-Hill (Chiswick). 

G. K. Grimmer (Hounslow). 
L. P. Gomes (Bombay). 

E. W. Ginner (Margaret Street). 
P. Gell Garrett (Earl Shilton). 

•C. H. Haines (Kensington). 
•C. S. Hancock (Leytonstone). 
*W. Allen Harmer (Tonbridge). 
*A. Harrison (Yeovil). 
•N. Heard (Swanage). 

E. W. Hedley (Westminster). 

Surg. Henry Hunt, R.N. 
•W. C. James (Kensington). 
•Capt. R. C. Johnson, R.A.M.C. 

J. Jenkins (Hammersmith Infirm- 
ary). 

R. W. Hornabrook (Norwood). 

J. H. Hugh Harrison (British Hon- 
duras). 

Lt.-Col. P. Hehir, LM.S. 
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Staff.-Surg. T. D. Halahan, R.N. 

F. Harwood-Hardman (Liverpool). 

E. E. Harris (Tabor, Iowa). 

Staff.-Surg. K. H. Jones, R.N. 
•R. A. Kirby (Putney). 
•W. B. Kirkaldy (Chiswick). 

Kidston F. Wallace (Kensington). 

C. A. Lees (West Ealing). 
*T. M. Legge (Temple). 
•T. Ligertwood, C.B. (Chelsea). 
•J. Lynes (Kensington). 
•A. B. Lyon (Hammersmith). 
•B. Ley (Earl's Court). 

T. C. Last (New Milton). 

J. M. Lawl (Bombay). 

C. O. Lillie (Otago). 
•Norman Macdonald (Hampstead). 
•J. B. Mackay (Newport, LW.). 
•A. J. McNickle (Vauxhall). 
•G. Maguire (Kew). 
•D. F. Maunsell (Kensington). 

H. T. Merrick (W. Kensington). 

H. H. Mills (Kensington). 
•B. W. Mudd (Storrington). 

Surg. H. G. T. Major, R.N. 

A. H. iMiller (London). 

W. C. McFetridge (Kensington). 

W. McClure (W. Kensington). 
•W. Norbury (Kensington). 

Ryder P. Nash (Brighton). 

E. E. Norton (Isleworth Infirm- 
ary). 
•W. R. Olver (New South Wales). 
•H. M. Page (South Kensington). 

W. H. Peacock (Shepherd's Bush). 

W. Harland Peake (Hampstead). 
•A. F. Penny (Chelsea). 
*R. D. Pollock (Acton). 

J. Farquhar Phillip (W. Ealing). 

M. B. Patel (Bombay). 

Lt.-Col. F. C. Pereira, I. M.S. 



Lt.-Col. Kanta Prasad, I.M.S. 
•A. Renny (Southampton). 
*A. H. Rideal (Chislehurst). 
•Patrick Robertson (Montreal). 
*E. Tait Robinson (Portman Sq.). 
•F. E. Rock (Huddersfield). 
•T. Mackay Ross (Fulham). 

H. N. Robson (Richmond). 
•Lt.-Col. A. Silcock, I.M.S. 
*G. A. Garry Simpson (London). 

A. Malcolm Simpson (Hammer- 
smith). 
•A. M. Ross Sinclair (Parson's 
Green). 

StafF-Surg. J. C. C. Reed, R.N. 

Henry Robinson (Brechin Place). 
•W. Slater (Wanstead). 
•H. H. Sturge (Maida Vale). 
•E. Swain (Hampton Hill). 

H. Gordon Smith (Putney). 

J. M. Schaub (Harlesden). 

H. M. Stratford (Wimbledon). 

Fleet-Surg. J. Lawrence Smith, 
R.N., M.V.O. 

E. Archibald Smith (Bloomsbury). 
*J. Lewes Timmins (Acton). 

S. Sarkar (Calcutta). 

Geo. Scott (Wimbledon). 

J. McGregor Smith (Crossbill). 

Fleet-Surg. E. A. Shaw, R.N. 

W. Thyne (High Barnet). 

W. J. Thomas (South Woodford). 

John H. Tripe (Chiswick). 

A. de Vallency (Hammersmith). 
*L. A. Walker (Lee-on-Solent). 
*H. W. Walter (Brentford). 

A. C. Warren (Notting Hill). 
•A. H. Wilson (Bickley). 
*J. Williamson (Epsom). 
*A.P.Woodforde(Shepherd'sBush). 



POSTGRADUATE COLLEGE DINNER, 



The Eleventh Annual Dinner of the Post-Graduate College and 
of the past and present members of the West London Hospital 
was held at the Trocadero Restaurant on Tuesday, June 23, 
when 124 gentlemen were present, and the chair was taken by 
Mr. L. A. Bidwell, the Dean of the Post-Graduate College. 

After the loyal toasts had been duly honoured the toast of the 
" Imperial Forces " was proposed by Dr. H. J. Davis, who referred 
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to the large number of naval post-graduates who had recently 
attended the School. The toast was responded to by Inspector- 
General James Porter, C.B., the Medical Director-General of the 
Navy, who paid a graceful tribute to the value of the College to the 
naval surgeons, and emphasised the necessity for post-graduate 
study. The toast was also responded to by Surgeon-General Sir 
Alfred Keogh, Director-General of the Army Medical Service, who 
referred to the work of re-organisation of the Army Medical Service, 
especially with regard to the Territorial Scheme. He stated that 
the country relied on the whole medical profession coming to the 
aid of the Army in time of war, and that the Corps over which he 
presided would form the nucleus round which they hoped the 
profession would group itself in time of a national emergency. He 
also referred to the value of work at the Post-Graduate College to 
the members of the Royal Army Medical Corps. 

Mr. Bidwell then proposed the toast of " West London Hos- 
pital and Post-Graduate College," with the following remarks : 
I am only too conscious of the importance of this toast and of 
my own inability to do justice to it, yet I feel that I can at least 
speak with some confidence on the subject, as I have been con- 
nected with the Hospital for seventeen years, and I have acted 
as " nurse " to the Post-Graduate College since its commencement. 
Of the Hospital I need say little, as it is well known to all of 
you as one of the most progressive and up-to-date institutions in 
London. Looking backward to the time at which I received ray 
appointment, I am forcibly struck with the iraraense progress 
which the institution has made. I remember that when I was 
appointed assistant-surgeon, few of my friends had ever heard 
of the hospital, and did not know where it was situated ; now it is 
universally admitted to be one of the great teaching hospitals of 
London, and its reputation has extended not only to all parts of 
the United Kingdom, but to the farthest corners of the world. 
The great progress during the past few years has been due in 
great measure to the energy and forward policy of the Board of 
Management, and to no member is more credit due than to the 
Chairman of the House Committee, my friend, Mr. Marshall. 

But there is another force which has been at work in spreading 
the reputation of the Hospital, and this is the foundation and 
progress of the Post-Graduate College. 

The combination of a teaching school with a hospital is a 
most valuable one, since both institutions benefit by the union. 
The hospital, because the post-graduates constitute a body of 
keen though kindly critics, who provide a stimulus to the staff, 
and ensure a complete investigation into the diseases of the 
patients, however obscure they may be, as well as regularity and 
punctuality in attendances. 

Moreover, the existence of a school tends to raise the efficiency 
of every department of the hospital, and demands that the whole 
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of the service of the hospital shall be carried on in an up-to-date 
manner. 

To a school, the association with a hospital is essential to 
its existence, since it gives the post-graduates the opportunity of 
seeing the patients through the whole course of treatment, and of 
gaining knowledge of details which cannot be learnt in lectures. 

The staff of the West London Hospital, even in its early days, 
recognised the duty of establishing a teaching school, and a brief 
reference to their early attempts to organise teaching may be of 
interest to you, now that our school has achieved pronounced 
success. 

I have in my keeping the old minute book of the staff, and I 
find that the first attempt at clinical teaching was made in the 
year 1872, when practitioners in the neighbourhood were invited 
to attend the Hospital on certain days to see operations and to 
use the Board Room as a medical reading room. As far as I can 
gather from the minutes, only one gentleman responded to this 
invitation and consequently the scheme fell through. Shortly 
after this it was suggested to utilise the clinical material of the 
hospital by appointing dressers ; advertisements were inserted in 
the medical papers, but again only one gentleman applied for a 
dressership. The staff then met and decided that it was impossible 
to define the duties of a dresser, so the advertisement was dis- 
continued. 

In June, 1873, it was suggested to form a medical society which 
should meet at the hospital and be composed of medical men in 
the neighbourhood; after making inquiries, however, it was 
agreed that there was no chance of successfully founding such a 
society. 

At the same meeting of the Medical Staff I find a most 
interesting resolution was passed ; it is as follows : "As far as 
possible operations should be reserved for the first Tuesday of 
each month." This seems incredible, since at the present time 
operations are performed not only every afternoon, but also on 
most mornings, and, indeed, one of the most pressing needs of 
the Hospital is a second operating theatre. 

Nothing further was done for about nine years, and then the 
activity of my friend and colleague Mr. Keetley began to change 
the aspect of affairs; in 1882 he was successful in founding the 
West London Medico-Chirurgical Society, which has enjoyed the 
most phenomenal career ; it has now over 650 members and is 
one of the largest medical societies in London. 

Mr. Keetley's energies were next directed towards the establish- 
ment of a preparatory school of medicine in connection with the 
Hospital, the idea being to instruct students for a year or two before 
they proceeded to the larger schools. Much time and work was 
devoted to the development of the scheme by Dr. Hood, 
Mr. Edwards, and Mr. Keetley ; a building was erected by the 
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Hospital, and the school started in 1883. Unfortunately it 
failed to attract more than one or two pupils, and so came 
to an untimely end. Undaunted by this failure, in 1888 the 
first real attempt at post-graduate teaching was made by the hold- 
ing of clinical afternoons at the Hospital, the idea being to invite the 
attendance of neighbouring practitioners on one day each week, 
to examine, and be instructed in selected cases from the wards and 
out-patients. This experiment met with some success at first, but 
owing to various reasons these clinical afternoons were abandoned 
in the beginning of 1889. These clinical afternoons were, 
however, of great interest, as they constituted perhaps the first 
definite attempt at post-graduate teaching in London. 

No other attempt at teaching was made till January, 1894, 
when the first course of post-graduate lectures of the present 
series were given. Much misgiving was felt by my older 
colleagues about the success of the undertaking, but they all 
loyally supported me in this final attempt at establishing teaching 
at the West London Hospital. The first course of lectures was 
joined by ten practitioners; the second course was joined by 
only one man, and failure again seemed to be our fate. How- 
ever, we persevered, and since then I have nothing but steady 
progress to report. In 1895 the hospital practice was thrown 
open to the post-graduates, and in 1896 the Board of the 
Hospital did me the honour of appointing me Dean of the 
Hospital for teaching purposes, with the view of organising 
the Post-Graduate College. Progress was slow at first, but the 
numbers gradually increased, and in 1898 it was necessary to 
provide some definite accommodation for our students. At 
Mr. Keetley's suggestion the College united with the West 
London Medico-Chirurgical Society in taking an unused ward in 
the Hospital, where a lecture- and reading-room were installed. 
Previous to this the lectures had been delivered in the Hospital 
operating theatre, and the post-graduates had no place in which 
to read or write. The number of students now increased more 
rapidly, and within a couple of years, when the Hospital required 
the unused ward for the increased number of patients, the 
College was in a position to erect a special building containing 
a lecture-room, a reading-room, and offices. This building 
proved a great attraction, and a further increase of numbers 
necessitated a large addition to the building in 1904. The entry 
of post-graduates was 21 in 1894, and in 1907 it reached the large 
number of over 200. During this period over 1500 medical men 
have been entered as post-graduates. Some years ago we were so 
fortunate as to attract the attention of some naval medical officers, 
and now the greater number of the naval medical officers, who 
obtain study leave, go through the requisite course of study at the 
West London. We have also a large number of officers in the 
Indian Medical Service, and a smaller number from the Royal 
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Army Medical Corps. A large number of our post-graduates come 
from the country, and consist of medical men in active practice 
who are taking a holiday or are changing their practices. The 
remainder come from the four corners of the world, and include 
not only men from every one of our Colonies, but doctors from 
many foreign countries. 

Lectures, such as were given at the commencement, are not what 
is required ; attendance on the practice of the Hospital, and the 
following up of cases under the guidance of the staff, is the really 
valuable method of post-graduate teaching. We had the advan- 
tage for many years of being the only hospital in London whose 
practice was reserved for qualified men, and this gave us a great 
advantage over the older teaching hospitals, since post-graduates 
and students cannot be taught together. The reason of this is 
obvious, as a man who has been in practice for some time and is 
no longer a youth, does not care to display his rustiness before 
students, and, moreover, he does not require the sort of teaching 
required for the qualification examinations ; on the other hand, 
the student resents the presence of post-graduates as interfering 
with his opportunities of examining patients. 

Besides the attendance on the hospital practice, we have made 
a special point of organising small classes in various special 
subjects in the form of practical and personal instruction. We 
have also appointed from outside the hospital staff, lecturers on 
mental diseases, hygiene, and tropical diseases. 

The School has equipped a laboratory for the Hospital, and has 
rendered it possible to obtain the services of a competent patho- 
logist, by whom special teaching is given in bacteriology and 
microscopy. 

In the development of the School many of the staff have 
rendered conspicuous services, and I should like to refer to three 
of our most energetic workers in the early days who have now left 
us. I refer to Mr. McAdam Eccles, Dr. Russell, and Dr. Ball ; 
it would be difficult to name any three men who have done so 
much for the Post- Graduate College, and we all deplore the loss 
the School has sustained. However, we have new blood in their 
place, and we have every confidence that our newer colleagues will 
prove equally valuable. 

In my opinion the work of teaching post-graduates is of as 
great importance as that of teaching students, for in medicine and 
surgery, advances which might almost be called revolutions are 
constantly taking place. The man in country or in foreign 
practice can scarcely do his best for his patients unless he has an 
opportunity of personally seeing and investigating new and 
improved methods of treatment. 

Our success has gained that sincerest form of flattery, namely, 
imitation, and several other post-graduate institutions have 
been estabUshed and are flourishing; indeed, we wish them all 
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success in the great work in which we are all equally engaged. I 
am glad to see the heads of the great Polyclinic and of the 
London School of Clinical Medicine are here to-night ; I take 
their presence as showing good-will towards our school, a feeling 
which we heartily reciprocate. 

In my position as Dean of the College I should like to 
publicly express my appreciation of the unfailing co-operation of 
my colleagues and of their loyalty towards me. On this occasion, 
too, we should also express our gratitude to the pioneers who 
laboured in times of failure, for it was their lot to sow the 
seed which is now bearing a rich harvest of success. 

In coupling this toast with the name of Mr. Marshall, I have 
no doubt of its enthusiastic reception. Not only has he 
inaugurated countless improvements in the Hospital, but both he 
and his colleagues on the Board take the keenest interest in the 
success of the Post-Graduate College, and though, rightly, they do 
not contribute a penny of the Hospital funds to its support or 
development, they extend to the College an active sympathy and 
moral support 

With the toast of the Post-Graduate College I wish to couple the 
name of Lt.-Col. Woolbert, a distinguished member of the Indian 
Medical Service. We hope that he will carry back to India a 
pleasant recollection of his work at the West London, and will 
induce his brother officers to follow his example when in London. 

The toast was responded to by Mr. Marshall, the Chairman of 
the House Committee, and by Lt.-Col. Woolbert, I. M.S. 

The toast of the visitors was proposed by Dr. E. Arthur Saunders 
and responded to by Sir Roper Parkington. 

The toast of the Chairman, proposed by Mr. A. Baldwin, was 
received with musical honours, and brought the evening to a 
close. 

During the evening some clever lightning sketches were made 
by Surg. Hunt, R.N., and some conjuring tricks were demon- 
strated by Mr. R. A. Morrell. 

The following is the list of those attending the dinner : 



Abraham, Dr. P. S., and five guests. 

Armstead, Dr., and guest. 

Arthur, Dr. D., and guest. 

Allt, Dr. 

Attlee, Dr. 

Baldwin, Mr. Aslett, and guest. 

Bannan, Dr. J. H. 

Bateman, Dr. 

Beale, Mr. O. C. 

Bennett, Mr. H. 

Betteridge, Mr. A., and two guests. 

Bidwell, Mr. L. A. 

Bird, Mr. R. 

Bishop, Dr. 

Bogle, Dr. J. L., and guest. 



Borrie, Dr. 

British Medical journal, Editor of. 
Burgess, Dr. W. M. 
Buttar, Dr. C. 

Choyce, Dr. C. C, Dean of the Lon- 
don School of Clinical Medicine. 
Clippingdale, Dr. S. 
Cooper, Dr. G. F., and guest. 
Cooper, Mr. Peter. 
Cox, Dr. A. E. 

Coulson, Dr. J. E., and guest. 
Cowburn, Mr. A. D. 
Daily Telegraph, Editor of. 
Dally, Dr. Halls. 
Damian, Dr. 
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Davis, Dr. H. J. 

de Rothschild, Mr. Lionel. 

Dive, Dr. G. H. 

Dutch, Dr. M. A. 

Eames, Fleet-Surgeon W., R.N. 

Eccles, Mr. McAdann, and guest. 

Elliot, Dr. Andrew. 

Elwes, Mr. Gary. 

Fitzwilliams, Mr. D. G. L. 

Fry, Dr. W. E. 

Gardner, Dr. 

Gilbert, Mr. R. 

Gooding, Dr. S. 

Granville, Mr. A. 

Hawes, Dr. Brunei, and guest. 

Howett, Dr. 

Hornabrook, Dr. 

Hunt, Surgeon H., R.N. 

Hunter, Dr. W. 

James, Dr. Culver. 

Jones, Dr. Robert. 

Keetley, Mr. C. B. 

Keogh, Director-General Sir Alfred, 

Army Medical Service. 
King, Mr. Waterlow. 
Lawrence, Major. 
Lawrence, Major F. R. 
Lawrence-Smith, Fleet-Surgeon J., 

M.V.O. 
Leggatt, Dr. 
Leonard, Dr. S. 
Low, Dr. F., Harrison. 
Mackern, Dr. J. 

Major, Surgeon H. G. T., R.N. 
Marshal], Mr. G. F., and guest. 
Marshall, Mr. 
Morning Post, Editor of. 



Morrell, Mr. R. A. 

Moullin, Dr. Mansell. 

Nery, Dr. Carlos, and guest. 

Niall, Dr. E. M. 

Ousley, Dr. G. C. 

Page, Dr. H. M. 

Pardoe, Mr. J. 

Parkington, Sir Roper. 

Penny, Dr. Alfred. 

Pinch, Capt. Hayward, Dean of the 

Polyclinic. 
Pollock, Mr. R. 
Porter, Director - General, Royal 

Naval Medical Department. 
Rawie, Mr. H. Grant. 
Rideal, Dr. A. H. 
Roach, Staff- Surgeon, R.N. 
Robson, Dr. H. M. 
Rudd, Dr. 
Salmon, Mr. Alfred. 
Saunders, Dr. Arthur. 
Scott, Dr. Kenneth. 
Shuter, Dr. 
Smith, Mr. E. A. 
The Times, Editor of. 
Townsend, Dr. 
Travers, Dr. E. F. 
Trethowan, Dr. 
Wakefield, Dr. Clarke. 
Warren, Dr. 
Watson, Mr. A. 
Whitefield, Dr., and guest. 
Williams, Mr. Lloyd. 
Williams, Dr. Leonard. 
Woolbert, Lt.-Col. H. R., LM.S., 

and guest. 
Young, Dr. 



NOTES AND NEWS. 



This volume marks the end of another session, but a glance at 
the Annual Report will show that the Society has not been 
marking time. Under the able presidency of Mr. Lake the 
meetings have been well attended, and the members have steadily 
increased, so that the Secretary is able to report the large total of 
640. During the last year the arrangements for the publication 
of the Journal have been put on a new and more satisfactory 
footing, and a complete revision of the Bye-laws has become 
necessary; these will shortly be brought forward for approval. 
The Library, under the zealous care of Mr. Chambers, is yearly 
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becoming more valuable, but is not made use of by our 
members as it might be. There seems to be a misapprehension 
among some that no one is entitled to take out books unless he 
has given a special subscription. This is not so : the Library is 
the property of the Society, and any member wishing to borrow a 
book is entitled to do so. The Librarian, however, has arranged 
with Messrs. Lewis for the supply of practically any modern 
book to any member on his list of subscribers; so that for 
a modest sum of half-a-crown or five shillings a subscribing 
member has practically at his call the whole range of modem 
medical and surgical literature; and it would be a great 
encouragement to Mr. Chambers in his task of building up a 
really first-class library if more members would come forward 
with special subscriptions to the Library Fund. 



A SOMEWHAT important decision has been given by the judges 
of the King's Bench with regard to preservatives in cream. The 
judges decided in effect that cream must not be sold if it contained 
boric acid. The case was an appeal from a magistrate who decided 
that cream containing 21*91 gr. of boric acid to the pound was 
an article sold " to the prejudice of the purchaser," and convicted, 
after receiving expert evidence that this proportion of boric acid 
was deleterious to children and invalids. The judges upheld this 
decision, pointing out that even if cream is sold with a notice that 
it contains boron preservatives and was not to be used by invalids 
and children there would be no reference to a charge under the 
Act. 



It is very interesting to study the various methods by which 
surgeons treat their patients after abdominal operations. Some 
make a point of relieving all pain and discomfort afterwards by 
giving opium in some form or other ; others will not allow it on 
any pretence whatever, and the patient has to put up with the 
suffering however severe it is; some give their patients small 
quantities of liquid nourishment at once, while others rigidly 
starve them for three or four days. The posture of the patient is 
one about which there is a great difference of opinion. In one 
case the patient will be kept rigidly on the back and not allowed 
to stir hand or foot for twenty-four hours ; another surgeon will 
allow the patient to be placed in any posture which will bring 
relief. Some American surgeons have gone further than this, and 
now hold that it is unnecessary to keep the patient in bed for 
more than two or three days. Dr. Chandler, writing in the 
Albany Medical Annals,' adopts the following method: They 
are made to recover from the anaesthetic in a sitting position. 
The result is said to be a complete absence of nausea. After 
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twelve hours they are allowed to assume any position in bed 
which gives most ease. They are encouraged to sit up on the 
second day ; on the third, if they are strong enough, at any rate 
on the fourth, they are sitting in a chair ; on the fifth they are 
encouraged to walk ! The results are said to be most gratifying. 



We have, in a former number, mentioned our objection to the 
injection of stovaine into the spinal canal for the induction of an 
anaesthesia for the purposes of an operation, and nothing we have 
seen or heard of since has tended to remove this objection or the 
doubts that surgeons who advocate this method would allow it to 
be employed on themselves, if necessary, in lieu of a general 
anaesthetic. A case recently reported of pseudo-paralytic 
myasthenia gravis following on the injection of stovaine into the 
spinal canal for the operation of varicocele emphasises this. The 
result was very serious, and nine months after the operation the 
patient had only partially recovered. 



Blue Books may be interesting reading, and this is certainly 
the case with the recently issued report of the Belfast Health 
Commission, appointed by the Irish Local Government Board, 
The Commission comprised leading sanitarians from England and 
Scotland as well as from Ireland, and its task was to investigate 
the causes of the unenviable position which Belfast occupies 
among towns in the United Kingdom in the matter of preventible 
sickness and mortality. The discrepancy is strongly marked in 
the case of phthisis. In England and Wales the phthisis death- 
rate for three years — 1900- 190 2 — per 1000 of population was 1*28. 
In Manchester, an industrial town in many ways comparable with 
Belfast, it was 2*10. In Belfast it was no less than 3*17, a figure 
to which no English town even approaches. Similar differences 
are shown when the figures are taken over the last twenty years. 

The meaning of this is by no means clear. To begin with, 
Ireland as a whole, including Dublin and other towns, is more 
like Belfast in its phthisis mortality than like England and Wales. 
Then the ages of those who die from this disease are very 
different in the two countries. At 35 and upwards more people 
relatively die from phthisis in Manchester than in Belfast, whereas 
at ages between 5 and 20 the Belfast phthisis mortality is double 
and often much more than double that of Manchester. More 
than half the total deaths from all causes in Belfast between the 
ages of 15 and 25 are attributed to phthisis. 

It is often said that the Irish phthisis prevalence is mainly a 
question of nomenclature, and that deaths of children in Ireland 
are certified as phthisis on very slight evidence of tuberculosis. 
The Commission gives some weight to this view, but they point 
out that the excess of deaths at these ages is a fact. If it was a 
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mere question of certification, the phthisis excess would be 
balanced by a fall in deaths otherwise certified, but this is not the 
case. On the other hand, there is little to suggest that in Belfast 
the conditions of overcrowding, poverty, or occupation are so 
exceptional as to afford an explanation of its position in regard to 
tuberculous disease. Mr. Binch has now introduced the Bill 
which will make notification of phthisis compulsory in Ireland, 
and if good use is made of this by the authorities the problem is 
certain to be advanced much further than the Commission have 
been able to take it. 



With regard to enteric fever the findings of the Commission 
are much more definite. For the last twenty-five years, at least, 
the mean annual mortality from this disease has been so great in 
Belfast that no other city or town of the United Kingdom is at all 
near it in this respect. The excess is evident every year, and 
reached its acme in 1898 when the enteric death-rate was as high 
as 2 per 1000 of the population. Bad as are the general sanitary 
circumstances of Belfast, it cannot be placed on an altogether 
lower plane than many other cities. Moreover, the great enteric 
prevalence has been maintained notwithstanding many large 
sanitary improvements, including the abolition of all the privies in 
the city, and has not been specially manifest in the most insanitary 
areas. 



It was locally held that one or other of the two public water 
supplies had been at fault, and much expert evidence was given in 
support of this thesis. The Commission, however, on what appear 
to be strong grounds, reject the water theory altogether, and assign 
the main rcle in the dissemination of the disease year after year 
to polluted shellfish. It is usual to think of shellfish as a mere 
subsidiary factor in typhoid prevalence ; in this case there are 
good reasons for believing it to have been the dominant factor. 
The conditions of shellfish consumption in Belfast, like its enteric 
prevalence, are unique. Mussels and cockles, sold uncooked 
and almost invariably eaten raw, are very cheap there, and form 
quite an important part of the dietary of the working classes. At 
least twenty professional "gatherers" collect cockles every day 
from the shores of Belfast Lough, unrestricted by any close time 
or license, and it is estimated that 700 to 800 quarts of cockles are 
sold in the working-class streets every evening throughout the 
year. 

Belfast Lough has necessarily provided the sole receptacle 
for the sewage of Belfast since that town has been in existence. 
The tidal currents are sluggish, and zones are formed which are 
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permanently polluted, and where the foreshore has actually been 
raised by sewage deposit. A main drainage system from Belfast, 
designed to purify the River Laffan, has had the effect of bringing 
the sewage in more concentrated form into the neighbourhood of 
the principal shellfish grounds, and after this took place the enteric 
prevalence became heavier. Various incidental evidence is given 
which supports the Commissioners' view, such as the immunity 
of the Jewish population, to which shellfish is a forbidden food. 



When we consider that enteric fever in Belfast has been yearly 
claiming its victims by the hundred while arousing so little sus- 
picion of the agency at work, we may be allowed a little scepticism 
regarding the importance of the " typhoid carrier," to whom it is 
the fashion, particularly in Germany, to ascribe all circumstances 
of typhoid prevalence for which no obvious reason can be given. 
There are, no doubt, authentic " carrier " cases. Many enterics 
seem to excrete typhoid bacilli at intervals for months or years 
after their attack ; some of these people, in the natural order of 
things, have to do with preparing food ; and in a small number of 
outbreaks attributed to food some potential " carrier " has been 
found on bacteriological examination of the faeces of those who 
have handled the food implicated. But if typhoid bacillus excre- 
tion for many years after the attack is as common as it appears to 
be, the aetiological significance of the " carrier " is not increased 
but minimised. We must assume that in the great majority of 
cases the bacilli excreted by the " carrier " are non-virulent, or at 
any rate do not produce typhoid, and when we get to instances 
where infection is referred to a " carrier " we have first to ascertain 
what are the probabilities that any normal individual who cannot 
be accused of acting as a " carrier " would, nevertheless, be found 
to be excreting typhoid bacilli. To those who are seriously 
alarmed at the dire possibility of engaging a " carrier cook " we 
may recommend Dr. Hamer's observations at the Epidemiological 
Section of the Royal Society of Medicine, printed in the April 
number. They will not only be reassured as to the " carrier," but 
they may even find it necessary to reconsider the basis on which 
we daily accept the typhoid bacillus as the causative agent of 
enteric fever. 
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Communications respecting editorial matters should be addressed to the 
Editor, 71, Holland Park Avenue, W. ; those concerning business matters, 
advertisements, non-delivery of the Journal, &c., should be addressed to 
Messrs. Adlard & Son, Bartholomew Close, E.C., or to the Editorial 
Secretary, 77, Wimpole Street, W. 

Authors desiring reprints of their articles published in the West London 
Medical Journal are requested to communicate with the Printers, Messrs. 
Adlard & Son, Bartholomew Close, E.C. Reprints can be obtained at 
the following prices, if ordered before the publication of the Journal : 

Pp. 1-4 Pp. 4-8 Pp. 8-16 
50 copies ... ... ... 6/- 9/- 12/6 

100 copies 7/6 12/- 16/- 

200 copies 10/6 16/- 25/- 

Special rates are quoted for longer reprints. 

We wish to remind members that our columns are always open to them 
if they will forward to us papers which may be published as original com- 
munications, or interesting cases for the " Mirror of Practice." General 
practitioners, as well as specialists, are constantly meeting with cases of 
exceptional interest to all of us, and we shall always be pleased to publish 
them, if they will send them at least a month before publication. 
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REPORT FOR THE SESSION 1907-8. 

Presented bv the Council at the Twenty-Sixth Annual Generac 
Meetings July, 1908. 



Your Council, in presenting the Report for the Twenty-sixth 
Session, is gratified to be able to state that the good position of 
the Society is maintained, that the membership still increases, 
and that the interest displayed in the meetings is unabated. 

During the past year the Society has suffered heavy loss by 
the deaths of Sir Alfred Cooper (an Original Member, Past Pre- 
sident, and Ex-Treasurer), and of Drs. Benham, Browne, 
B. Cooper, Daniell, Dubourg, Graham, Joll, Lempriere, and 
Scott. 

Twenty Members have resigned, amongst them Professor 
Howard Marsh, whose name has, however, been restored to the 
roll of the Society by his election as an Honorary Member in 
consideration of his distinguished services to Surgical Science. 
One Foreign and 35 Ordinary Members have been elected ; the 
total number of names on the membership roll now being 641. 

An inspection of the report and balance sheet presented by 
the Hon. Treasurer shows convincingly the excellent financial 
position of the Society. 

To the advantage of the Society Dr. Leonard Dobson and 
Mr. Pardoe, the Editor of the Journal and Editorial Secretary, 
have consented to continue for the present in their respective 
offices. , 

An important matter which deserves special attention is the 
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transfer of the arrangements for the printing and publication of 
the Journal to Messrs. Adlard & Son. 

The Journal remains the property of the Society, and within 
its full control, while at the same time the cost to the Society 
will become greatly reduced. 

The Library now numbers upwards of 1630 volumes, and is in 
excellent order, but the Hon. Librarian (Dr. Chambers) would 
welcome an increased number of subscriptions from members of 
the Society. The advantages of the Library do not appear to be 
fully realised, or doubtless the support would be greater. 

The Annual Dinner was held in the Wharncliffe Rooms, 
Hotel Great Central, W., on February 13, 1908, about 100 
Members and guests being present. 

The Ordinary Meetings of the Society have all been well 
attended, the average number present on each occasion being 38. 

On Friday, June 26, 1908, Sir Wm. Whitla delivered the 
Cavendish Lecture, on the aetiology of phthisis, at the Ken- 
sington Town Hall, before a large and appreciative audience of 
Members and guests. 

At the conclusion of the lecture those present were entertained 
by the President and Council at a Conversazione, as in former 
years, an interesting and valuable Exhibition having been 
arranged. 

The following Papers, Clinical Cases, and Exhibits were 
brought before the Society during the Session : 

PRESIDENTIAL ADDRESS, 

The relationship of disease of the ear, nose, and larynx to 
general medicine. 

PAPERS, 

Dr. A. Mansell Moullin. — The treatment of uterine fibroids. 
Mr. A. Sampson Handley. — Chronic appendicitis in women. 
Dr. Andrew Wylie. — Foul breath : its causes and treatment. 
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Mr. W. H. BowEN. — Pneumococcal otitis media. 

Prof. Herbert Spencer. — The advantages of abdominal and 

pelvic examination during preg- 
nancy. 

Dr. Seymour Taylor. — Some neglected remedies. 

Dr. A. Elliot. — The causes of insensibility (i). 

Dr. A. E. Russell. — The causes of insensibility (2). 



CLINICAL CASES. 

Dr. Blair. — Congenital absence of iris. 

Excentric pupils with dislocation of lens. 

Dr. F. S. Palmer. — Primary progressive myopathy. 

Dr. Saunders. — Myelitis. 

Tumour of the liver in a child. 

Dr. Seymour Taylor. — Perforation of aortic valves. 

Aortic aneurysm with extensive disease 
of arteries. 

Mr. McAdam Eccles. — Charcot's joint. 

Mr. Aslett Baldwin. — Excision of rectum. 

Extensive naevus of leg. 

Schirrhus of male breast after operation. 

Tumour of the orbit. 

Epithelioma of tongue. 

Bony tumours of the hand. 

Chronic interstitial keratitis. 

Swelling of the jaw in a man aged 65. 

Mr. SwiNFORD Edwards. — Irregular enlargement of bones. 

Mr. Sampson Handley. — Excision of larynx and half pharynx 

for carcinoma. 
Operation for advanced breast cancer. 

Mr. Percy Paton. — Epithelioma of the mouth. 

Dr. Phineas Abraham. — Ulcer of the outer canthus 

Ringworm of the wrist. 
Hairy neevus of the face. 
Extensive ringworm of the scalp 
treated by X rays. 

Dr. C. W. Chapman. — Aortic aneurysm. 

Mr. Fry. — Tumour of the parotid. 
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Mr. Percy Dunn. — Chronic nuclear paralysis. 

Mr. Armour. — Swelling of the testicle. 

Mr. Pardoe. — Charcot's joint. 

Case for diagnosis. 
Congenital deformities. 



PATHOLOGICAL SPECIMENS, ETC 

Mr. Cecil H. Leaf. — (i) Two specimens of fibroid of the 

uterus removed by supra-vaginal 
hysterectomy, 
ii) Multiple cystic tumour of thyroid 

removed by operation, 
(iii) Carcinoma of rectum, removed by 
Kraske's method. 

Mr. McAdam Eccles. — Specimens illustrating some of the less 

common diseases of the testis. 

Mr. T. Pardoe. — Two specimens of malignant hypernephroma, 
and microscopical slides. 

Dr. Arthur. — X-ray diographs. 

Mr. Donald Armour.— Goitre (exopthalmic), and other speci- 
mens. 

Dr. A. E. Russell. — Congenital narrowing of subclavian artery, 
simlilating aneurysm, associated with 
angina pectoris. 

Mr. Swinford Edwards. — Carcinoma of kidney. Enlarged 

prostates. 

Dr. Low. — Pathological specimens. 

Dr. Mansell Moullin. — Pathological specimens. 

Dr. Macnaughton Jones. — (i) Two specimens illustrating the 

difference between ovarian 

and tubo-ovarian blood cysts, 
(ii) A series illustrative of malignant 

disease of the ovaries, 
(iii) A series illustrative of sclerosis 

and cirrhosis of the ovaries, 
(iv) Three specimens of primary 

tuberculosis of the Fallopian 

tube, 
(v) Four coloured plaques of the 

female pelvis (showing all the 

organs). 
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(vi) A skiagraph of calculus of the 
kidney with the removed 
calculus, 
(vii) A skiagraph of the ankle-joint 
showing ankylosis (after bullet 
wound), 
(viii) A new and improved demon- 
stration pelvis. 

Mr. AsLETT Baldwin. — Horseshoe kidney. Solid tumour 0£ 

ovary which caused intestinal obstruc- 
tion. Microscopical slides and other 
specimens. 

Dr. Ernest H. Shaw. — (i) Tuberculous tumours in the brain 

of a child, 
(ii) Mixed tumour of submaxillary 

salivary gland, 
(iii) Mixed tumour of palate, 
(iv) Fibroids of uterus, one calcified, 
(v) Cystic haemorrhagic carcinoma of 
the breast. 

Mr. Keetley, Dr. Crookshank, Mr, Armour, Dr. Dauber, 
Dr. Coutts, and Mr. Firth. — Other specimens, slides, etc. 



THE CAVENDISH LECTURE. 

Sir William Whitla, M.A., M.D., LL.D. — The aetiology of 

phthisis. 



Signed on behalf of the Council. 

RICHARD LAKE, President, 

F. G. CROOKSHANK,) „ ^ * 

ASLETT BALDWIN, | ^"«- ^'''''^^'''' 



Jtine 19, 1908. 
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